(er) ¢FR

P( Gan)

Married FULL NAME s ~ Serv. No.
o o v oENERGE T oA TION 1 DUINE. John Robert R o, J-41844
EDUCATION B il o 25-5-23 20 11-2-44
1936-5@ .;' ‘St. Patrick!s Boys Sch.-Comm.orses Birth Date Age on Appointment Date of Appointment
b - = . i -1Cl B Y S gy — le . i
1938-%9 - St. Patrick's Boys Sch.-Comm,crses s POSTINGS  parf59 d/13-3-Ult Fosting
2 Dut List No.
CIVIL EXPERIENCE Shiien Defo 4
T939(Jan,3)-42(Oct.) - Dominion Bank,Montreal,Qued| P/0 [11-2-44|#8 s,F,7,8, Pilot(Gen) Crge,#a0
Messenger - Bank Teller, P/0 |11-2-44/31 0,T 1, 25=2=44 DROAZT
F/0. | 11-2-44. | #A ™" D, Lachine. 15-7=44, _ DRO#1574.
HOBDTES B/p 11-2-I4 || Overseas 3-8l Nom.Roll#Y6 3
Has built model Airplanes. “T/F0I1.8.4% 0/0 1128/,
$BORTS I
Swimming,tennis,ext.,foothall ,basketball,
“xilted
COURSES
Adv. Tactical Trng. Det. Crse.,i2UB at CGreenwood l=7-Ul4 Completed
| Cowh 3.8 k4

R.C.A.F. R.198D
35M—11-42 (3618)
H.Q. 885-R-198D




CONFIDENTIAL REPORTS

Remarks re Promotion




3 " ; s o bE e e [ 1
. F SUIT FOR_FURTHER TRAINING e Sy
6 SESSUENT CF _wlhBLLﬁTY FOR_FURTHER B e G
._i“ﬂmgwﬁﬁmg:qublu N FLY NG STAF®  RECONNAISOANGE  FIGHIER:.  DOWBER
SCHOOL ENGINE.. PNGINE  INSTRUCTOR _ PILOT PILOT ___ PILOT ' PILOT
: i
- N |
S.F.T.(,.'. . — . : _""..:= e }
(7)° S.F.T.S. FINAL S TANDING (S) LSSESSUENT . OF (9) CERTIFIED:
e v CAARACTER AND |(a) That this pupil pilot has
Obtained LEADERSHIP, (has not). passed all tests
= : =, S S required for Pilot's Flying
Flying (Para.3) . ' s, 110 Badge, _ |
: (b) That this pupil is (is not,
G.I.8, (Para.l) 18, B,8. authorized to wear the Filot!s
Bidimetor & Leadership(Para,g) _ Flying Badge, w.e,I.
.{]-__._ S TOTAL EEEEEE R R R B A BRI R A B
{ TOTAL _
Chief. Instrucuor :
No. S.F.T.S. i

STANDING IIT CLASS

(10) SIGNATURES OF OFFICERS IN CHARGE - WITH REMARKS, IF  NECESSARY

‘ _PERCENTAGE

(a) I.T.S, Clean cut type. Seriocus, Steady. Dependable,

Alternative Recommendation: Air Bomber. &

LENENE NN S LN L a ol o 0 0 000 b

ommending Officer
_ ' . No. 3 L[T.S.
| VICTORIAVILLE, Que.

Chief Supervisory Officer
lo, EF.T.S,

.I..l“"l..n.....'.....I.I.....I."
Chief Instructor
HNoe - 8iF.T.5.

(d). 8.F.0.54

..ﬂ.ﬂ..‘ll.l.ﬂaﬂlll'l‘..ll.l...‘i.
Commanding Officer
. lo. S BT L8

NOTES ON USE AND DISTRIBUTICN OF T.58A

Actual marks to be given for 1, 2, 7, and &,

\Para, 2 - Tobtal for E,F.T.S, 15 Irom 60 hour Clear Hood Test and Instrument Test
dnly (omit 20 hour test in total).

aras. 3 and 6 to be assessed as: Ex., A.A., A., BJK;, P. (A.F.A.0. A,51/2).

ara, 6 - the letter "P", which is.the pupil's preference for further training, is
o precede the asocS"rent, te0q MPAER. LB

ara, 7 is for Service Flying Training ovuocls only.

DISTRIBUTION AS IAID DLWU IN ATR FORCE ADMINISTRATIVE ORDER A.51/2.
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ROYAL CANADIAN ATR Foﬂi"b,

"Ll T

R.C. A.-.

REPORT ON PUPIL PILOT - FLYING AND GROUND TRAINING

L5284 1
|
A

Sm]APiIIE-..-- ceJldc.

T.T.S., #3 VICTORIAVILLE

EvFoTosialouooo-tooo

SaFoT-S..co.oc!ilntoo.nanc COLTR.SE

L B B

L\]Ool‘.?laoli
NO.i;aoo.oo
I‘IO...uc-..-

COURSE
.++ COURSE

LRI

WRO;J.--}@'?;}/“---.
FRO{-'I..--.!..-I‘.Q..
FRG“;"JI-.-.---o..--..-

=4
GHRISTIAN NAMES«essseesosoVoBa, NUMBER....B207043... RANK., c'l
TOueuseso. July- 9748 -

TOI..I.IIDI.II...I'!I

I
f

Para.27

Para.25

Communications

TRAINEE FROM: OCAN.:s..X&&x&++ UeKetaoiioaaasn AUS,2vevscecess NiZoliadssosasespassen
1) G.I1.S, RESULIS [ (2) FiYmiG BESULIS | |
s PR \l TESTS ~ |EFTS ‘ SFTS |
%rE [EFTS | ofte j| 115 | BE TS [orDa | . ]
1. Mathematics 100 20 Hours MT‘
2, law, Discipline 67 -  Tnstrument
3. Navigation 54 Clear Hood
4. General Studies Navigation |
5, Airmenship 73 TOTAL OBTAINED }
[6e Airframes TOTAL POSSIBLE E
7. Aero-Engines PERCENTAGE i
8, Theory of Flight NUMBER IN CLASS
9. Anti Gas 56 POSITION IN CILASS
10 Armement (written) 60 (3)FLYING APTITUDE|EFTS | SFIS
11 Armamént (practical)| 50 Natural Skill
12 A/C Recognition €0 Skill in landing
13 Drill 68 Airmenship
14 Signals (Buzzer) 100 Cockpit Drill
115 Signals (Lamp) 60 Instrument Flying
16 Meteorology 86 L Night Flying
TOTAL OBTAINED 705 Aerobatics |
TOTAL POSSIBLE 1000 Formation Flying
PERCENTAGE 71 Map Reading . ]
l  NUMBER IN CLASS 109 gigglig %TQ rection | |
POSTTION IN CLASS 63 Strejeds By oY
;ffiu) FIYING TIVE 8
SGHOOLE TYPE A/C Dua% AL I LGE2) poRATION Tostaus) ;g (HATIGATIOR iné i PASSENGIR
‘i |
—— : \;
(5)" ACCIDENTS (C.A,P. 100 Sec. 4)
_ngODL Type of Accident | Assessment of Blame Previous Signature of

.S.0, or C.I,




OCCUPATIONAL HISTORY FORM

.

IS TO BE COMF‘LETED FOR FACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGH’ IS FOR THE USE OF GENERAL ADVISORY COM-
PTTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT UF “"NADA TO STUDY PLANS FOR ESTABLISHING IN
&%S}'glérhléllé%quEI#EEéﬂBEﬁs OF THE ARMED FOFi‘CE.S AFTER DISCHARGE. ACCURACY AND COMFLETENESS IN ANSWERING WILL BE OF MUCH

PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM

R S _  Section A—GENERAL INFORMATION 5 el PLEsSE
1. (a) Print name in full‘,,:}.\/o""’\/ {'Oéf;.rf \l)-}’/’/‘: ....... .(b) Reg’l. No.. ‘/44/@# el
2, (a) Arm of service.../E.CAAF. ... (b) Unit......2- N P © Rank........&/ﬁ? .

Have Pl f d
3. 4 o of birth FLL7AY S . a{?l)y dependents?.. Dt oA eidenc® APON KKK f’ Q 3
s LKA T4 /JQ (b) Date of enlistment.. /V// °7-5 // 5""‘5

rq'{
4. (=X
Section B—EDUCATION AND TRAINING

5. (a) State age on /Q)' (b) Were you attending school o)
finally leaving school...........0. ¥ s insead or college up to the time of enlistment?................ R L
6. State definitely highest standing reached at public, technical or high school .
(for instance—**4 years, Public School”’, “two years, High School”, “Junior 7 "j/"ld 12" ' ,{ N2t
Matriculation”, or “4 years technical course in printing”, 61C.).....vmeseesesssseesiss oo e e At o 2 sy S

s of enlistment....

7. If you attended a university, give name of /4 74
university and slanding or degres SB0UTB. . i et v i resssste s atates o s St e e
8. (a) Did you ever (b) If so, (d) If you did not
enter upon a trade for what (c) Did you finish it, how long
o ?p)pt&nhtit;elship? nmlpatlon?........, ........... R oy f(“ g)is&;\t?,,.{. ...................... did you senre A g
. (a at languages £ /. / at anguages
do you speak fluently?.... ST “(’ /ﬂ L'ﬁ AN vt ..do you read well?........—~ 7L/ /i )/

Sectlon C—EMPLOYMENT(CONDITION AT TIME OF ENLISTMENT

10. (a) State whether you were
WORKING or NOT WORK- (b) At time of en-
ING at time of enlistment. listment of what
(Enter here only “Work- teade o
ing” or “Not Working”, 2 . S Monusor 5
as case may be; particu- ,{//;/ 1 professional society :9’
lars are asked for below) 4 J— were you a member? : 210 -

Section D—PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME

OF ENLISTMENT
QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER “NOT WORKING” IN QUESTION 10 (a)

11. Had you ever been employed fairly regularly since leaving school?........................... o D Lo Sl

12. (a) If answer to 11 be “Yes”, (b) State how long you
state exact trade or occupation had worked at this
at which you actually worked tradeor occupation
13. If answer to 11 be “No”, state exact trade or occupation for which you feel qualified
14. If you had been employed after leaving school, state
when you last worked fairly regularly before enlistment R S e e e S L il o ]
15. Give details of last
i employer; i ANy NAMe. o i S e e R e TR P r S o | e L et E R T
| 16. Nature of employer’s business (for instance, “farmer”, or “building
| contractor”, or “boot factory”, or “iron foundry”, or “rotail store”, etc) ......................................................................
| 17. (a) If your last employment was
| in a business of your own, state (b) Date of dis-
| nature and address of DUSINESS.............cceeeeeveeveeiseeineeeee s eieeseenas continuling &

Section E—PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME
OF ENLISTMENT

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER “WORKING” IN QUESTION 10 (a). PLEASE READ THESE QUESTIONS AND REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

IF YOU WERE AN EMFLO}E WOHKING FOFI AN EMPJ..OYE 0 THE TIME OF ENLISTMENT, PLEAS NSWER QUESTIONS 18 TQ.21 .,

£ Ve 2
18. Name of employer.....7z~. A O A o Addmm N #‘i";ﬁ, \%__ ___;b(f s
19. Nature of employers business (for mstance, “farmer”, or “bunldmg fﬂ‘;y = ,{r-v ?V Nl LJ‘; /‘f(
p contractor”, or “boot factory”, or “iron foundry”, or “retail store”, etc.). Aottt SIS L) LS
20. (a) Your \,_/ I (b) Number ofyears experlenés’at
specific occupation........... e e e e this occupation with any employer
21. (a) Did your empioyer promlse (b) Did your employer (c¢) Do you wish
definitely to give you 1/ ed . refuse to promise you 7 to return to your );Zf
employment on discharge? 4 employment on dlscharge?.. ....... ('7 ............ former employment?.... i

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINg PLEASE ANSWER QUESTIONS 22 AND 23

22. (a) State nature of business, (b) Where was

or professional practice............. ..it located?...
23. (a) Number of years (b) Have you made, or will’ you ‘make plans to

engaged in this business..............c......... return to the same or a similar business on discharge?....

Section F—PARTICULARS OF FARMING EXPEF\‘IENOE

24. (a) Do you wish to engage (b) Do you feel competent ~——(c) If so, in what

in farming after the “/.r/gr? ............ <0 2. to operate M - T g S kind of farming?....
25. (a) Were you (b) How many years’ actual _ () In what provmces
born on a farm?.. <. 5.0 farming experience have you had?.......r......... did you have experience?....

Section G— MISCELLANEOUS

26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?.....

27. If so, state nature of your plans (for example, do you plan ' OCI' 81 1844
to return to school, or have you been assured of a job, €1C.)........cccovveovereiecesrersreeessesseesneenes 4.
28. State any employmant preference or ambition you s
may have, other than indicated elsewhere in this form S e A S L SRR / .i
TR Cugn\, |
* < AT A
(A - s AN A A s .
PATE oo bt osisiisiciiois i SIGNATURE s X Vit L e o



ROYAL AIR FORCE, , 5%,

FFICER OR AIRMAN—REPORT ON ACCIDENTAL OR SELF INFLICTED
INJURIES OR IMMEDIATE DEATH THEREFROM.,

(N.B.—To be rendered in accordance with para. 2312 of K.R. and A.C.1.

S0 8| LR e RS T Christian Names (in full)...... JOH. ROBERT........... '

w by Vel 0 "|"

Date and time of accident....A0eddslds. ... . 1525, hriPlace of accident Ruahan..lir. Veexham..

2. Short statement by injured person of the circumstances of the injury. If an aircraft accident state the
type and number of the aircraft. If injury sustained in the performance of Air Force duty the
particular act of duty to be specified.

Signed statements of witnesses, or of persons to whom the injured person may have mentioned
his injury, to be attached. |

.................................................................................................................

................................................................................................................................

(b) Are the injuries (i) serious or (i) of such | (i)--rv o 2L cieiiiniiii () s Nfhesioos:
a nature that they might be the exciting
cause of dlsabihty later? = | rreeereeesases LY - ”‘\ ...................................

..................................

(c) Whether (i) admitted to hospital or (i) | (D). S o T (it)
provided with medical comforts (see : .%
i

.................................

para 2312KR &ACI) e A S N LR L s 3

|
|
|
3. (a) Description of injuries :—
Wt. 13614/376 160,000 5/43 W.H.&S. 668/69 _ 7 [



_ il 2

4. Commanding Officer’s statement :—
(a) Was the injury sustained

(i) In the performance of air force duty?............... TS - e S e s iy SC

(ii) In gliding, a game or other form of physical recreation definitely organised bywgga 4% the

_ approval of the proper air force authority? ....10.........ccccii. S ...

‘ 60): Ondeave P &l st MR s S R e :
(b) If the answer to () (ii) is in the affirmative state

(i) By whom was the game, etc., organised and under whose authorityP..........cocveerueeenn,

| (i) The nature of the game, etc., (e.g., foothall)......cooivriiiiiiiinniiiiiiiiniinin i
(iii) Was the officer or airman detailed to take part in it (a) as a member of an air force

| team, or (b) to compete as an individual?  .....cooviiiiiiiinniies (@G e e ({1 s e
| NoTE.—Questions (iv) to (vi) to be answered in addition only if the injury was sustained
| at praclice. =

| (iv.) For-what service event was the practice held? ... i i it
| (v) Was the officer or airman a selected representative of an Air Force unit practising under
: AUEhOriby? s R e e P IV S R B R e RS L
(v1)- IEso, under what 2Gthority, and SUPELVASIONT,  «vwiirtiveet sustastionssnn Soironte somsnssnnamniean sss

(vii) If the injury was sustained in gliding was the injured person participa'ting in the gliding

as a member of a Service gliding club under the supervision of an officer or fully qualified

BTN PO D e e bt e LU e e o e s

(c) If sustained in a game, etc., but not in an organised game, state if there are any special cir-
cumstances which should be taken into account if and when the question of attributability

has 10 e decided SR R 3B L2(2) LN v ciiiis b s45Trs s shasy s R roh s o irss (s e T e b A e

(d) Was the injury due to his own fault, i.e., did it arise from negligence or misconduct or ahy

| blameworthy cause within his own control?.......: NN 00 ot 13 e SNV TS I E S i), v B
[Eiso. Sstaterin WAL WY s e e b N o T i e R e e e

(e) Was anyone else to blame? If so, give name and particulars............ 0.,

(/) Is the accident being investigated by e
(i) Court of Inquiry? .If so, state date and place ........ e R e B

(i) An investigating officer?....YES... B/IT K, BILLS... H, 2.12. .GROUE.....20 1 e dds ... ...
- (see K.R. 1325 (3) (a) (ii) as to endorsement requxred in certain circumstances)

(¢) In the case of an airman, if the answer to question (d) is in the affirmative, state whether
hospital charges have been or will be recovered (see K.R. 2312.)

Signature......... [« &G

D(:ic”..??-.-l}.. fecember. &..... 194.-3@- ..... Commanding --10a..0L 0.0, 0




L e 0/7%68
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Mrs, Frances C. Dunne
4519 Delormier Avenus,
ligntreal, wuebec.

B T
DEPARTMENT OF NATIONAL DEFENCE J / Zﬂ:
NAVY =——— ARMY —— AIR FORCE M AIR
3 STATEMENT OF WAR SERVICE GRATUITY _
ST gan R St Y374
i (CHRISTIAN NAMES) (SURNAME) RESISTER O,

FILE NO. MI

paTe 19 May/48
SERVICE NO. 941844

FINAL RANK OR RATING rlo

G. YOUR PORTION OF GRATUITY IS—

DEPENDENTS' ALLOWANCE IN ISSLJE'. TO YOUu s_._g:_gg..OFs “"’a =$ “6‘98

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE §

CERTIFICATE | CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANGE WITH
=" THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER

—

N
DATE OF TERMINATION OF OVERSEAS SERVICE 18 0"/“ DATE OF DISCHARGE 1‘ sﬂ't“
A. TOTAL QUALIFYING SERVICE $ ¢
180,00
NO. OF D,an(s__.___E30 QUAL TO COMPLETE PERIODS AT $7.50
B. QUALIFYING OVERSEAS SERVICE ga
NO. OF DAYS 1“ LESS 10 INELIGIBLE DAYS, EQUAL TO DAYS (@ 25C. PER DAY . “aw
C. SUPPLEMENT FOR OVERSEAS SERVICE
. DAILY RATES AT DISCHARG$ iy ™
PAY S 190
SUBSISTENCE OR LODGING f &
AND PROVISION ALLOWANCE £ e j
. ADDITIONAL PAY $
$
@ 47.20 | 1,87
DEPENDENTS' ALLOWANCE 1/30 OF § » $
TOTAL $ 10,87 x7
. NO. OF DAYS—lm_._
183
@ p. WAR SERVICE GRATUITY
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES §
DEPENDENTS' ALLOWANCE
| AND ASSIGNED PAY §
. OTHER DEDUCTIONS $
. F. TOTAL AMOUNT PAYABLE “‘ ’g
.

",A:.'F& . F i
§ T TF\EASURY
= PREPARED BY CHECKED BY ! f CHEGKED DATE
< # 3 . F /
@ PR 2 PSR
5 ¥ -

,Z:a«/q' =

Ty

"y SERVlc,lé REPRESENTATIVE

J
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'R.CAF. Special Reserve

-ﬁppl.im “Por O R O D DUTY ( ) Date,.',%'lﬁ‘z

(AR R R N R S e epapapa

PERSONAL RECORD

DUNNE, John “obert
li‘t NAP‘-’IE{&‘Otb.ioo'outn'tili-!ot-o.o-a..lnntolo._"o. .__._ll_i.?t }FJPJBEII‘{..E‘%QZ%%
surname and Christian names in Block Letters)
S5s EDUCATION: Hiﬁfff? Ggnding attained, Provinc? and course (g.g.XI;,:Ont.Tech.J
l't'lil.!.t‘..l...‘l"l.-...!tl.ltlln-.|'..l(Dates of lust 1939
49 school at‘bended) FI"OI'I'I.&_Q,'._'-._- see «T0s secessae ooﬂ
(i'. TEST= (a) _C-"T'.lcll“'(FOI‘Iﬂ'........tl;J (b) E.A-T;n-..-.-o.(FOI?Iﬂ.‘_.-...,u)(GJ c.f}..Titi
(d)_McAtTcttouta--ooc-.(e)
(e) Compensating ractors

(AR SR R RN ]

Cl. A.T..............'......!':........_....“....'....._‘.,.ﬁ

(L0 By Jennvastennns oo swnionenamase s sl ais et e s s

LA R R RN N W) ll'...l...l!ll’..-...lql.ltﬂl'.

) or GROUND DUTB‘E'] g 4815 : Tflade)tq:t cesseesen e
Bpdt 70 gk G

Pate: Signnlturalltlo! ..I:.}:. lea.la *s0vessiassnenas

CIVIL EXPERIENCE: (In chronological order by years, without intervals) :

imployer, {Business & Place Details of Nuties From To
Domipinn Bank Branar,uontreal.Quo. Messenger-Teller 1939 ° ."]18¢i11 employed,
\

Details of Serviece or Similar Trainings (a.g. military, auxiliary, COTC.

None cadets, etc.)
ll.'..-o.tlo-o-oca-ooo--s.-c.tioc-.ooluwrgmrw’..bm"..kn:?f I] n,’.wﬂk n:'
HOBBIES & SPORIS: (&) In SOhool yoarsese se(ipse sgeemng Ourt ) Tm.,.(.m..’)-’...,.

(b) In civil lifﬂ‘.oon.cntooll-unaooq_cno__lcttoont-loloaQ;.|aq_ol-Ol
OTHER GUAL IFIC.TIONS: (6e,e Languasges, Pirst 4ld, Knowledge of Typing,
Ndgshanics, eto)
ottﬁnaloilgh-nao-n.o.oo-on.-ooot-oc-_-c-ono-ol--.ooo..lan'--o_o-c‘_-l__oo'oooal_o_olo__ill_ognfp_intt
10 . 10 _16:\
B e o S elght, . AT R R TR = 54
L Yannieisivgiao ﬁa?..&?:.._;l_lz_-s;_;_hiulﬁiﬂm g N T A e L
Visual Acuitngq..Fff.w...COLour vision.....2...{}...m€dical Cutegbfy??,.,.ﬁs...ﬂp
(Mark X as applicuble) M.0's ASSESSMENT -

Fit = ALB )19/ Intalligant, cooparative, healthy.
nk Lo : / o
A3B (Turret/{)uﬂ"
ASB S/

A3B (vision) U b/ m
Ground putiesh/f ¢ (
Me2 Exam not given (State reason(

Claude 5t,0nge F/L
Date Nov, 2nd, 1942 o ge F/

Signa‘t;ure..._._..... tenessencessssnsscsssecens
10s INTERVIEWING OFFICERTS ASSTSSIENT ;s Interestod in avigtion since childhood, Building
model airplanes since

the age of seven, Neat-clean-cut- pleasant lad,
background, Keen on training faér airer

)
)
)
)
)

Very good general

ew duties, Very good appearance and demeanor, Has
been steadily employed since he left school, A promising recruit,

Aircrew Std, J.R. Gibeault F/L

RECOT%'E*»@%M@{“”“...-n-..uu.....Sig;nature.u-...-...........-.._.,, sseescsase
Date :

R, Tyt 2

This space for use of FOUND SUITABLE FOR
Selection Board at "M" Depat Airerew Std.
BELECTED FOR Stesnssssaseseenvng et enne ssesese

Sign&tu CE) » *esons o e o s c..‘OQ NO‘. 13 Racruiting cen—br.a'
No« S\ Depot Selection Boardr:ﬂ? o November 2@th,1942,

3 Date. L R R R R T s

Note: Information called for on the reverse side of this form is also to be
provided when submitting applications under Manning Order 11.10/?5, AFoMe 53
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R.C.A.F. FORM 5012
R.C.A.F., = TRAINING REPORT

PILOT
V.
r
NO, 8 SERVICE FLYING TRAINING SCHOOL
CHRISTIAN JOHY ROBERT
I. sun"im.!a..nci!ootl.l.llg.lo.oo..l‘l...--..o-- u‘ms '..!.;6..................'..-.....'...‘.....'...........
2‘. NumER.....OQI.l.l.......‘....ll..‘l... 3- R‘NKIOOl..lil.l".l..l.!...'.l... 4.. GCI]RSE "ollﬁoom......l.l‘...
5. POSTED 6. DATE COURSE 7. DATE COUR 8. POSTED .. | _
FROM, oo B0 B o 10 5, corrEnceD... 2. Seot/ha. . Ennzn....ﬁl..?ﬂf.'il.‘. TOoeeeo Vebe D2 Tals,
9. GROUND EXAMINATIONS 10, FLYING TESTS
SUBJECT SUBJECT
(a)  AlRemmsHIP 200 157 (a) GENERAL FLYING 00 |zos
(8) ARMAMENT 200 162 (s) INSTRUMENT FLYING 200 130
(c) NAVIGATION 200 128 (c) NAVIGATION 150 122
(o) SIGNALS 200 16l (o) ARMAMENT 150 108
(e) AIRCRAFT RECOGNITION 100 93 () WNIGHT FLYING 100 67
(¢) METEOROLOGY 100 83 (F) FORMATION 50 35
(e) LINK TRAINER 50 39
TOTAL 1000 764 TOTAL 1000 704
PERCENTAGE PERCENTAGE 70.4
76.4 ;
MARKS MARKS
Ile ASSESSMENTS OF QUALITIES OF ALLOTTED 0BTA INED
CHARACTER AND LEADERSHIP
100 61.3
0 ] ‘L 2 3
DEGREE OF SUITABILITY FOR FURTHER TRAINING "'ﬁl“ MODERATELYIDEF I M1 TELY| EXTRERELY
SUITABLE] SUITABLE|SUITABLE | SulTaBLE
12, FOR BOMBER TYPE AIRCRAFT X
13, FOR FIGHTER TYPE AIRCRAFT X
14, FOR GENERAL RECONNAISSANCE AIRCRAFY X
15, FOR ARMY CO-OPERATION AIRCRAFT X
16, FOR FLYING BOATS X
17. AS A FLYING INSTRUCTOR ' X
(MARK * X ™ IN APPROPRIATE COLUMN FOR EACH)
18« IF A COPY OF THE 0.T.U. REPORT FOR THIS PUPIL 1S DESIRED, MARK HERE X

9. REMARKS s- “verage pilot in all respects - Commission material.

Pehrvary..ll,.. 1944, smm.wjgﬁgm‘/ﬁ'

(fude o 1 1soxGf/C.  COMUNDING OFF ICER.



20, FLYING TIMES (AT THIS UNIT):

TYPE OF TIME DUAL TO TOTAL SOLO P NGER | LINK
o AIRCRAFT IsT 50LO DUAL oL ASSENGE FORMAT ION | INSTRUMENT TRA INER
DAY
: 5250 69 340 OB s P
i i e ' 56140 18:36 | 18410 |26:20 | 20:50 ()
3110 72565 8300

21, FLYING ACCIDENTSs= ALL FLYING ACCIDENTS IN WHICH THIS PUPIL WAS CONCERWED WHILE AT THIS UNIT ARE TO BE NOTE®

BELOW, WHETHER SERIOUS OR TRIVIAL, WHETHER OTHERWISE REPORTED OR NOT.

IF THERE WERE WO SUCH ACCIDENTS, WRIVE

"N N O N E".

(1) (2) (3) (4) (5) (6) (1
TYPE OF DATE OF |pAY OR | PREVIOUS | NATURE OF AMOUNT OF DEGREE OF PUPIL'S
AIRCRAFT ACGIDENT | NIGHT | REPORTS ACC 1DERT DAMAGE RESPONS IBILITY

NONE




NAME___DUNNE, John Robert,’ FILE NO,._ FD325

RANK__E/O CATEGORY. NISEX "KILLED'  ppg, NO._ J41844°

-

DATE OF DEATH:_ 18 Nov. /44 ‘MOTHER LIVING:  YBS ~  WIFE:_ YES

MEMORIAL CROSS

MINISTERIAL CARD: /4-?-“ ROYAL MESSAGE: _ TO CHAPLAIN: ¥4 ,
To Wife- | DEL'D TO MOTHER:
Mother=- DEL'D TO WIFE: .
Mrs, J. R, Dunne’ Mrs, J., F. Dunne,
4519 Delorimier Avenue, -~ 5847 Seventh Avenue,
Montreal, Quebec, Rosemount, Montreal, Quebec,
COMMAND :

RELIGION:



4519 Delorimier Avenue,
Montreal, Que.
November 21st, 1949.

(3

Airforce Headquarters, nﬂy%@fam.ugiffwj
Records Office, <
Ottawa, Ont. { Nov 23K34,

: File e ( Rt :

| Mo 7 1 e
Gentlemen: L———

I am planning to remarry within a few months,
and in order to do so it is necessary for me to have
a death certificate of my Late husband Flying Officer
John Robert Dunne. Reg. No. J=41844, killed accidently
overseas on November 18th, 194k,

Will you,kindly forward the above certificate
as early as possible, since we have to give the church
three months notice before marriage.

Thanking you for your kind attention to this

matter, I remain,
Very truly youﬁ;§3/&Lxﬂ‘Aoéﬂ ]

P.S. I would also like very much to receive hiis service
medals. I filled out the card about a month ago
but as yet have had no reply.









SEVENTH VICTORY LOAN BONDS

Gertiﬁed that... QUL WS e (5 SR O D B N e Y. TR
(Reglment 5 (Rank)
X

has subseribed for §.... . SEVENTH VICTORY LOAN BONDS
(a) By outright purchasa in respect of whlch Cheque}Draft [Crossed Warrant/Money Order, for $.........cccoccninnne
‘(b) By monthly assignments ofipay:$ i S T e ’
Bonds to be delivered to : f

/

Date : "

NOYE : This sm’to be torn off
and handed to subscriber.

(Umt, Reprgsentat.we)




Time Factor

The time required for Application Forms to be forwarded from a theatre of operations outside the UNITED KINGDOM for recording
and then despatch to Bank of Canada or Department of Finance, Ottawa, is necessarily long ‘and uncertain but every endeavour is
being made to eliminate delays. Normally Outright Purchasers should not expect to receive delivery advices earlier than four months
from date of application, while Instatment Purchasers should not expect to receive the photostat in less than three months after com-
pletion of sixth and final payment. This time factor should be clearly understood as it is possible that another loan campaign may be
in progress before Instalment Purchasers are in receipt of delivery advices of the previous one,




» lﬁ.
1‘
2

20
e
1.
e
1.
1.
2.
1.
30
24

PERSONAL EFFECTS OF N0: J.41844, F/0. DUNG.. S, '

o e e e e e e e S e e e e ot s e e e o it -
e e e = T ::::...:...n—-—-:_..q....:::-\°=

1. Leather bag contg:-
1. Carton contg:3

Greatuegost, ool DS 1
Rain coat.
S.D. Tunics pasman yaana e 2«
(Pilots brevet on each) e
Prs. S.D. Trousers. .
S.D. Cap = crushed. i
Dressing gown. 24
“Precivilian-trousers. == == suly
Blue sports shirt. B
Sports Jacket. 1.
Prs.braces. 2%
Belt. 1.
Blue shirts:: S
Prs.Pyjamas.
Prs.underpants. 1
Vests. 2o
Hendkerchiefs. o 1T
Prs.Black socks.
Black: ties. Le
Silk scarves. e
Pr.gloves. 0 %
Hair brushes. 1
Pr.metal shoetress. .
Coat hangers. T i
, Black shoelaces. g
, Holdall. 15
Button stick, . -::. -
Boot brush. -
Pr.Jantzen kahki shorts. 1

Pr.swimming trunks.

Bakelite Rosary attached
to tunic pocket.

Pr,brown slippers.

F.S. Cap.

Books: -~

"Driving Women".

. "Prankous Novels".

Box letters contgi—=

R.CJAP. Wings.

-Keys.

Colunteer clasps & ribbon.

Parker pen & pencil case.
Set Rosary Beads.

8%, Christopher charms.

Pr, -sun-glassess T S

Sun glasses case.

Black leather note case.

Testaments.

Brown leather address books

Black leather ;ohoto case &
Ph'OtographSo

Studio portrait.

Cannon shell cases.

Flash light complete . (brown

bakelite)

Blue haversack.

Table tennis ball.

White sport's shirt.

Light brown leather suitcase
(licbrine).

. Proankle boots,  Leaipiil

Waist band support.
Stirling silver Cigarette Case /

| Jengraving "J.R:D" from his-wife.

pr. leather shoes.

I R E R N RN R R R R R R R N

ﬁ’.TCO...C




: i
"NOTE: - : ! i .
Receipt for g50 of 7th Vlctory Loan. ;
Extracted bj unlt and forwarded to R.C.A.F. H.Q. Overseas, London.
SESSEsE RS SR eTReES S"F“:;T‘"'—-z:’:::"“_ e e e f ====

POTJ m 1:‘ AT:‘TT C? OF ESTJ‘. S DT:P'., .B:IFC__J _I.._JJ-JJ Q_..ro :

1 fourwtam yt.n ’lan.d. ged; “wparkern name engre aved.
1 propelling'peneil, o;fy"u.- : ;
note books: AT fo :

I Jm&ll wallﬂt contdining -photose panageds

Original Station Inv.entory s igned by B.C. Smith F/o.,
; s : undated'.

Effects ohpcked at Gantral Depository on" 5 12 44 ,.

--------------------




3E0y COMPLETION AND RETURN BY Form P. 64

Any further communication on this subject should
be addressed to:—

oMen. B Donee. oo
THE DIRECTOR OF ESTATES,
e 8519 Dolorimier. Ave..p e DEPARTMENT OF NATIONAL DEFENCE,
OTTAWA, ONTARIO.

..Montreal,. Suebec. ...
and the following number quoted :—

HQ.......SWLEUM D335

DEPARTMENT OF NATIONAL DEFENCE

ESTATES BRANCH
OTTAWA, ONT.

e N Y e DEcEND R o N

For the purpose of record and in the event of there being any Service estate
available for distribution (according to law) on account of the late

L DURRE debn  Bobert: v ot B0 e

................................ Jungl o B.C.A.E..0/S

it is necessary that certain information regarding the deceased and his relatives should
be furnished the Estates Branch. You are asked therefore to read the enclosed
memorandum before completing pages 2 and 3 of this form. The particulars required
are to be carefully filled in and the Declaration on page 4 should then be signed in the
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary
Public or a Commissioned Officer of any of His Majesty’s Forces who should be asked
to complete and sign the Certificate. This form should then be returned to the above
address.

If there is insufficient space for complete particulars to be given opposite any
question on pages 2 and 3 of this form, the space under ‘‘additional remarks’” on
page 4 should be used.

e —

Director of Estates,

77 7/
oA 7,

M.F.W. 77
16M-10-44 (5854)
H.Q. 1772-39-972




2.

—t

ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatwes that the decea.sb:r
had in each of the degrees specified below:

Degrrees

INFORMANT'S STATEMENT

o RELATIVES -
Rela- NAME IN FULL ADDRESS IN FULL
tion- required to be accounted for Age | of each surviving Relative, opposite his
ship of any Relative, if any, in each degree or her name, and date of death
- L specified of each deceased relative
9/ ﬁe—‘n—cu/ Lé-ax‘ 2/ f/ =
1 | Widow of the Deceased................|\" (o R I M o
2 Children of the Deceased and
dates of their Births........coovunnes
3 | Father of the Deceased...........v..... SE¥7 M ene
4 Mother of the Deceased.................. s
Full W oo
Blood
Brothers -
5 of the
Deceased
Half
Blood
o /{/Mp&,& P A Pl .
Blood e
Sisters
6 Dof the ” ) g
ecease ) 2 i
Half
Blood

Names of brothers or sisters (whether
of the full or the hali blood) of the
Deceased, who are dead, and date of
death of each.

Names and ages of their children
(if any)

Address of their children




El

" Received with thanks.

the sum of M

for % O

QFI’-&;-QZ

Montreal, A




3 t
ANSWER FULLY EACH QUESTION ON THIS ,]E’AGE
_‘ PARTICULARS AS TO IDENTITY

- /
ey

Full names of the deceased. /(/_ /7 .- - ,;’
7 = JfCao——z

Date of his birth.

“ B2
\. _ﬂ.)/;»" d ﬂ.«f%‘ J /j

Place and date of his marriage.

(.-"’/,' b i > g /: = ./.‘

Place and date of his parents’ marriage. i C % o 7 |
/

PARTICULARS OF DOMICILE

Place where deceased was born. M %: 5 %, e é : d é
y ]
£ c,Jf‘,M;_

> g =
- a S I BB 48 :
State, in order, the Province, State and/or County in which he (8) " oz 7
resided before enlistment and the period of time in each. (b)

(c)
(d)

Nature of employment before enlistment. ;/ P (//a:{', .  / 73 o s /'/;} !
7 = A e A A’%:"{

State whether he owned the premises in which he lived, and, if
so, where situated.

o -~
- o

Name place where deceased stated he intended to make his > j' ’/:;z_
-

permanent home. e S =2 I, i

PARTICULARS OF ESTATE

Did he leave a Will? If in your custody, please forward.

If married, and domiciled in the Province of Quebec or in a State

in the U.S.A. or in a Country under the laws of which there is Y 4
community of property between spouses,—was there a marriage /-é/ :
contract dealing with property?

Did he have a Bank, Post Office or other deposit account? If so,
give name and address of bank, etc., and the amount on deposit.
Do you wish it administered with the pay account?

Amount of War Savings Certificates held by deceased. Indicate
where located.

Amount of Victory Loan Bonds held by deceased. Indicate
whether registered or bearer and where located.

If deceased had life insurance, name companies and amount
payable under each policy and the person named as beneficiary
therein.

Describe other assets, if any, and estimated value thereof. Use
space on page 4 if necessary.

OTHER PARTICULARS

Did the deceased after enlistment incur any debts for:—

(a) His own separate board and lodging while on service.
(b) Service clothing and equipment.

An itemized account for each such debt should be attached
hereto, and if same is correct you should mark the bill
“approved” and sign same. If believed incorrect, give
particulars.

Have you or any other relative paid the funeral expenses or any 198 )2 8 M \7-.414,.,,_,_,5_#‘_._(_:_:
g - S

part thereof? If so, attach itemized accounts showing

amount paid, and by whom. 2 e vk — /é;’ 2 O T

(Note:—The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable
by the Government nor is it chargeable against the service estate of the deceased.)

(PLeasE TurN OVER)

/}’ / //_.- & 4




4.

—
s DECLARATION
of relationship ] _ 3 ) .
ok meample, I hereby declare that all the particulars shown on this form are correct, and a true and c&MBRste

uFather”,  statement of all the relatives that the deceased ever had in the degrees specified; and that I am the

“Brother", ete.
of the deceased.

Vg

-
: : Slgnature
N.B.—To be signed in full in the ,MW’
R&mm of a Clergyman, Priest, Local =
agistrate, Commissioner or Notary Informant
Public or Commissioned Officer of any
of His Majesty's Forces. /?L 5"‘/ ;
........................................................................................................ *..Address

CERTIFICATE

I hereby certify that to the best of my knowledge and belief....... %72

Name of . M ‘
...{lnfa,mam} is the*...........&L Tk

above described. The above Declaration was made by the

Dated at../Z.7/. m

Signature of Clergym
Priest, Magistrate,
Commissioner or
Notary Public or Com-
missioned Officer of any

of His Majesty's Forces.
Address. 9;7 J

NOTE.—Before nting the above Certificate, care should be taken to see that the informant gives particulars concerning the death of
Relative stated by E:'a or her to have died, and that the full name and address and age of each uu.rvl?:ing Relative specxﬁ%d i: s::ted ina;g
proper place in the Statement opposite.

*See above. “~of the Deceased

formant and signed in my presence,

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and
relationship of other relatives should be set out below.)

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE

I e e s b L



Read this whole Form and In- R.C.A.F.R. 60
structions on other side before 40M—5-41 (225)
. commencing to complete. H.Q. 1062-345

City

County

Last
Permanent ..in the letrlct
Civilian

Address B

" (Civil Oceupation)

a member of the Royal Canadian Air Force, Number‘-/""//f¢"[do hereby
revoke all former Wills by me made and declare this to be my LAST WILL.

() Relation- (2) I Give, DevisE axD BEQUEATH unto

8 ”
(bJ Names

and /
g:) Aﬁ%dmss of 77{ _IL/J B
cneficiaries
and i %
(d) What each ’
is to receive.
" W /% /@lﬂ"o{-

A5 AAloiiomied oo
Dlonleead. O,

Relntionship, (3) I Give, DevisE AND BEQuEaTH all the rest and residue of my estate, both real and personal,

Addiﬁg of whatsoever kind and wheresoever situate unto
Beneficiaries,

(4) 1 a,ppomt ’%W (% /@”WL{ ’(r/ Qp

(Name) / t'A tldrecs'r

...E..xecu-ter- . "
M /Q wereenn, 0 be the Toreentiie of this my Last Will.

IN WITNESS WHEREOF I have hereunto set my hand this... eSS 7 L7

SignedZand acknowledged by the Tes-
tator, in the presence of us present at
the same time who in his presence, at
his request, and in the presence of
each other have hereunto subscribed

our names as witnesses. (Signature of Testator)

\f= "
i S

M
(Witnesses are not to be beneficiaries.)




NOTE
(1) Example: I, John Charles Brown, of the City of Ottawa, County of Carleton, Provinee of Ontario, Mechanic.
(2) If only one beneficiary, complete as follows: I give, devise and bequeath unto “my wife, Mary Brown, 26 Cherry Avenue,

Ottawa, Ontario, all my estate”, in which event, strike out clause (3). If more than one beneficiary, set out in clause (2)
what each is to receive, such as—

“my wife, Mary Brown, 26 Cherry Avenue, Ottawa, Ont.......ccooccooen $orniiiinnnnn .00 and
my household goods and effects”,

“my mother, Ethel Brown, 480 Yonge St., Toronto, Ont. . ....c.covcieeBriiiicennnnnnn..00”,

“my sister, Margaret Brown, 480 Yonge St., Toronto, Ont........erceeeBiiic...00”,

“my friend, John Smith, 60 LaSalle St., Winnipeg, Man. ... B 007,

and any personal gift, if desired.

(3) If any specific Egts have been made in clause (2), the testator should name the person or persons to whom he desires to give
the balance of his estate in clause (3), such as “my wife, Mary Brown, 26 Cherry Avenue, Ottawa, Ontario” or “my mother,

Ethel Brown, and my father, George Brown, of 480 Yonge Street, Toronto, Ontario, equally” or as desired.

(4) Failure to appoint an executor or an executrix can only result in additional expense in the settlement of the estate in question.

Testators are, therefore, strongly urged to make such an appointment. A beneficiary or legatee under the will may be
appointed executor or executrix. It is recommended, however, that testators avoid appointing as executor any person on
or likely to be on Active Service.

(5) Do not omit to date the will. The testator should sign the will with his usual signature in the presence of two witnesses,
each of whom should immediate]ﬁ;;hereaft.er, and in the presence of the testator, sign his or her name, and insert his or her
address and occupation in the place provided. No person who receives any benefits under the will should act as witness.

It is preferable, though not essential, that the witnesses be persons not on Active Service.
GENERAL
Generally speaking, under the Laws of most of the provinees, a will revoked or cancelled by marriage of the testator after

the date of the will is invalid; it is advisable, therefore, immediately upon marriage to make a new will.
When completed, leave with Commanding Officer for transmission to the Records Office for safe custody.

STATEMENT OF LOCATION OF WILL

Al & O7.7AWA
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R.C.AF. R. 60
(REVISED 1-42)
40M—1-42 (1617)

Read this whole Form and instructions
on other side before commencing to
< slete.

» H.Q. 1062-3-45

(a) Namesin full tobe (1) (a) I, ..,

written.

City

Township

veveereveereeeednl the County of
District

Provinee of...... /¢

a member of the Royal Canadian Air Force, Number do hereby
revoke all former Wills by me made and declare this to be my Last WiLL,

(a) nsert “wife", (2) I Give, DEviseE AND BEQUEATH unto my
"father"”, “mother’,

“friend", ete.

(b) Imsert the name of (a,)
beneficiar(y) (ies) in '
full,

(e) Insert the

address(es) if known. (b)
(d) Here state ‘‘all of

my estate” or the

particular articles or

money intended to be

given.

See reverse side for

exsmple.

Draw a diagonal line
through Para. (3) if not
applicable, i.e., if all Es-
tate disposed of in Para.
(2) sbove.

Name and address of
Executor. (Name)

to be the Bsesutor of this my Last Will.
Executrix

"IN WITNESS WHEREOF I have hereunto set my hand thieri .......

Signed and acknowledged by the Testator, in the
presence of us present at the same time who in
his presence, at his request, and in the presence
of each other have hereunto subscribed our
names as witnesses.

:::‘I‘. Witness sign (5)..cccveninnt %-\-g-ﬁ*ﬂb

MR S cocn AV il

(Permanent Home Address),.

Second Witness sign /o
here.

(Oceupation)

(Witnesses are not to be beneficiaries.)




NOTE _ Tz

r
(1) Example: I, John Charles Brown, of the City of Ottawa, County of Carleton, Province of Ontario, Mechanic. .

(2) If only one beneficiary is named, complete as follows: I give, devise and bequeath unto:
(a) my wife '
(b) Mary Brown
(¢) 26 Cherry Ave., Ottawa, Ont.
(d) all my estate

If more than one beneficiary, set out in clause 2 (d) what each is to receive, such as: -
“my _vyife,_‘Mamﬁ'own, 26 Cherry Ave., Ottawa, Ont. _ $100.00

and my household goods and effects’.
“my mother, Ethel Brown, 480 Yonge St., Toronto, Ont. $100.00”’
“my friend, John Smith, 60 LaSalle 8t., Winnipeg, Man. $100.00”

and any personal gift, if desired.

If any specific gifts as above have been made, the testator should name in Clause 3 the person or persons to
whom he desires to give the balance of his estate, such as “my wife, Mary Brown, 26 Cherry Avenue, Ottawa,
Ontario, the balance of my estate”, or “my mother, Ethel Brown, and my father, George Brown, of 480
Yonge Street, Toronto, Ontario, the balance of my estate in equal shares or in the event that one dies before
the other, the balance to the survivor”.

(3) Failure to appoint an executor or an executrix can only result in additional expense in the settlement of the
estate in question. You are, therefore, strongly urged to make such an appointment. A beneficiary under
the will may be appointed executor or executrix. It is recommended, however, that you avoid appointing
as executor any person on or likely to be on Active Service.

(4) Do not omit to date the will. You are to sign the will with your usual signature in the presence of two
witnesses, each of whom must immediately thereafter, and in your presence, sign his or her name and insert
his or her address and occupation in the place provided. No person who receives any benefits under the
will should act as witness. It is preferable, though not essential, that the witnesses be persons not on Active
Service.

GENERAL

The laws of all the provinces of Canada, except one, provide that marriage subsequent to the date of the
will revokes that will. Therefore, an officer or airman, immediately upon his marriage, should make a new will
in order that, in the event of his death, his estate may be distributed in accordance with his wishes as set out
in his will.

STATEMENT OF LOCATION OF WILL

I hereby certify that I have previously made a will, which is DOW 10C8EEA @buuuuuuuurvurveereeereeeeerrseiaeneesnieereenesssens

.{Nameands.ddressmfu]_l).“”..""“" .

.....................................................

1:um).... srerssvene



o ™ —'V__—_—_—"_-_‘

R.C.A.F. R272
25M—8-43 (3408)
H.Q. 885-R272

. il

. FARTICULARS OF FAMILY OF AN OFFICER OR OTHER RANK OF THE R.C.A.F.
(ON ACTIVE SERVICE)

" ABTRUCTIONS.

(a) This form is to be completed immediately an officer or other rank is appointed to, or enlisted
in, the R.C.A.F. (ON ACTIVE SERVICE).

(b) All questions, ete., must be completed.

(¢) To be completed in one copy only and forwarded to the R.C.A.F. Records Officer, A.F.H.Q.,
Ottawa.

...........................................................................................................

| (4) Are you married?........... e S N
|

(5) If married, state,
| - - - -
| (a) Full name of your wife.... SX/ANCKS . COYCTNEY i, D (//‘/"/4’

................................. YA, S
(7) Are you a Widower?...........,.".A{q ..........................................................................................................
(8) Have you any children?......... /\/ © . Number of BOFE....oi ol Gldla. -
—_—

Namegrand:agel: . n. o r  flm o K B e TR L e R e e E e N

E OTHER SIDE]




i

10) Have you a common-law wife—whom you have been regularly supporting and publiely repre-

senting as your wife for at least 2 years immediately prior to appointmeat: or enlistment?.s....

¥

I go, state her'full name and Postal Address. ... oodoe o B R i scniossnsnnasgiiness

(11) Is your father ahve"/‘cs
ap——_ -
. If so, state name and address, occupation‘._._..,.%.9‘0.’(.‘(...».’9!/4(4\,4&‘,,,._. .........................................

SE4T Jivin TH AV RoSEI10UNT. (TN TREAK: PR-. . SHIPHRIGHT

(12) If your father is a widower and is totally incapacitated from earning a living—are you his sole

e
A R O o el S e e s L e, L S b

(13) If sole or partial support of father who is a widower, totally incapacitated from earning a living

—state what amount per month you have given him prior to appointment or enlistment........
—

Also state reason he has no other means of support if partially suppor_ted by you, what is your

| (14) Is your mother ahve'?)é:\;
| - %
If so, state name and addressﬁ("-’“o”’\/J‘/"/"&'

LT SN TH. G RoSEr 10N 1..... LT INK ke BB

(15) If your mother is a widow, are you her sole or partial support?........... 2o
(16) If sole or partial support of widowed mother—state what amount per month you have given her

prior to appointment or PR e Uy RO BB e 8 00k MO 0. 11 L0 )6 o 1L L/ M

Also state reason why she has no other means of support, if partially supported by you what

is your reason for not providing full support?............. —

7

(17) Are you contributing to the support of any dependents, other than those shown above?.. Q.

This may include any brothers 16 years of age or under, or any sisters 17 years of age or under,

solely supported and maintained as bona fide members of your household before your appeint-
ment or enlistment.

If so, state the following particulars:—
343 R T5) 11: 100 0 oy e e et e Py R e NS O, S e
B N e e B S e D S B s e B o st S OT MR LS, 1

Postal Address:... .iuimiimsismm i g
Amount contributed monthly during the past six months/

(18) Are you msured'f‘,)&:ps
If so, in what Company? KOND O Kl FK.. INSUKANGE: Co. #ﬁé‘z,of&?/

..................................... (Gncnumberofpohcy)/
Have you made arrangements for payment of your Insurance Premiums?......_,\(“.'.(.‘,‘“s
If not, and it is a monthly premium, you may assign the amount in addition to any other
assignment you wish to make, provided the total assignment in not in excess of the maximum
monthly amount which may be assigned.

0
B e

I hereby certify that the information given by me on this form is correct in each and every
particular. 227\

R~ \/ ............. ; é;iéi:i'ajt'ﬁié ofofﬁcerorman)
Pade sl

13

Officer: CommBAIRE - re v s R T s T P S
Brate. . o

N.B. If parent(s) of the officer or other rank concerned has (have) been replaced by foster parent(s),
questions relating to fathers and/or mothers above should be altered and answered as applicable.




DEC g 1944

File No. J41844  (R.0.L)

30th November, 1944.

D, of E. 1l
: G 1 W

Flying Officer J,R, Dumne, (JA1844),

1. Quoted hereunder for your information and

reply direct, please, is an extract from a letter received
at these Headquarters written by Mrs. J.R. Dunne, wife of
the above mentioned officer, who has been reported killed
on Active Service, Overseas. lirs, Dunne resides at 4519
Delorimier Avenue, liontreal, Quebec.

"If you are in the habit of sending the
missing officers' things home, I would appreciate
it very much if you would send all his belongings
If necessary I will pay the cartage on such things
as his travelling case, since its a gift I gave him
when he received his wings.".

T.K. McDougall)
Group Captain,
for AP,

Q:\
















J!.

jIn every case copies of this form are to be Te . =
'r"""" as follows :(—

(i) One copy direct

St HREPORT ON FLYIN
FORCED LANDING NOT A

' \s@ 5
T Minmt@ﬁ
% aft Production (R.M.L.).
an

nels to Command Headguarters.
'y 1f casualties to officers or airmen are involved.)

#

EMY ACTION.
Pu 42558 J

essed. If this incident has been reported ,
to the Air Ministry by signai,
quote Reference No. and date,

AT/255.A.‘..,__...19/1]/41...............,.,...

Extra copies required for Domimon and
Allied casualties; one for each authority
concerned. When no casua'ties occur, one
copy only if Canadians are pilots.®

']

%6 ¥ to Air Ministry, P.4 (Cas.).
iﬁég:h 61 0sTeUs

Command

Serial No.
faa Fala of e mrmr/)n\/u,_

2. DATE oF INCIDENT 18! 1le bl

TIME 15..20. . haurse.
S1TE OF INCIDENT

(@) Name of airfield
or landing ground

Wymstay Park, ‘rrexdi

(b) Place (if (a) not a.pphca.b]e} Im‘ PR 7bf)5 .......

(¢) County Shropxhix:e. ..........................................
Part (a) to be completed if the incident occurred on, or

whilst taking off from or approaching to land on an
* airfield or landing ground.

NATURE OF AND PURPOSE FOR
WHICH FLIGHT AUTHORISED :—

(i) Operational or Non-operational ? Hen-operationat
(ii) Day or Night flying? ...... Day ' |

U‘-{

Training

This flight is being included in this I"orm TGQA_ (Delete as
Unit’s flying hour summary on | Form 1655 necessary)

4. TvpE oF AIRFRAME AND ENGINE and extent of damage (see footnotes to this section).

Details ofE Airframe and it Engine. .
DS, Single or Port. Starboard. Centre Port. Centre Starboard. -
Type RP*] L m % R e L e e e e e e
Mark or series VB :
R.A.F. No. (and makers’ No. = e X 3
for engines) AA..933 5 e 1 3 e e | B el R T B s e
b b b b b
Total hours run
Date last installed m b b b b
B0 NI OSSN (SRR RS S e S E ] PP P e O ST ET T E RO S
s Extent of damage ............... e A0 e Sl

a To be quotéd whenever an engine is damaged or fails,

b To be quoted only for incidents involving defect or failure of airframe or engines

¢ To be indicated as :(—

E = Missing, unrepai.ra.bia, reduction to scrap or instructional.
B = For repair at contractor’s works or R.A.F. Depot.

AC = For repair by contractor’s working party.
A = For repair by nearest R.A.F, nnit. U = No damage.




5. ALL OCCUPANTS OF AIRCRAFT

and

Frving EXPERIENCE OF PILOTS,

Flying Experience of Pilots and Pupil Pilots. Sce Note (ii)

(i) Names to be entered in order of duty : st Pilot, 2nd Pilot, Pupil Pilots, etc. Part A. Part B (see
(ii) Degree of injury to be classified as: Missing, Killed, Injured (admitted to Sick| ——gorae5io— | Note (i) below). 2 f\i’a,rt C é:fe
Quarters or Hospital), Slightly Injured (not admitted to Sick Quarters or| (Day & Night). | Solo (Night). _| Yot (il) below).
Hospital), Uninjured. (Quote as M, K, I, I(s) or U as appropriate.) Type Type y
Quoted | All | Quoted | All |Instru-| Link
Duty. [Nameand Initials(Nationalityl g, No Degree of | ™ in | Types. in | Types. | ments. |Trainer.
* | to be quoted if not British). 3 : Injury. | part 4. Part 4,
Pilot Je Re DUNIE /0w | Jeh184 K 31 327 IN]

N

Nore (i) Part B only to be quoted if incident occurred during night flying.

(ii) Quote to nearest hour.

(iii) Part C only to be quoted if loss of control at night or in bad visibility or cloud by day is a possible contributory factor.

6. StacE oF FLIGHT. 7. Dip ?F IRIE 8. CONDITIONS OF LIGHT IN WHICH INCIDENT | 9. IF INCIDENT
| = : ‘ OCCUR i OCCURRED. occurred ‘when
| A, Plci-;e:bed or at moorings. I l.n ﬂ:,%r,ht. Yes, = atate : ‘ Eaviteit o
| B. Starting up. G. Landing. “In air” or A. Day (daylight). E. Moonlight. taking off from

C. Stationary other than Aor B. H. Towed or ‘On ground” | B, Dusk (halflight of evening). F. Notknown | or landing on
| e as appropri 3 :
| D. Taxying. manhandled. | Y ?nopﬁre C. Dawn (half light of morning). & ?ens""ff‘y geat
| E. Taking off. J. Notknown. | state “ No.” | D. Dark (no moon or moon obscured).
Quote A or B or C, etc., . Quote as A.or B or C, etc., as appropriate and =
as appropriate E o .| amplity in Part 12(B) ii necessary. Neo

s A e e i I

S



10. DESCrIFTION OF ACCIDENT (or summary oi pilot's report, if available). In cases of engine 1ailure, information should be given
as to the behaviour of the engine and manipulation of the engine controls immediately before failure.

Duration of flight since last take off : Hours........ Minutes....L0O If engine failure occurred during take off quote height...................

Neds = Killed

11. REPORT BY APPROPRIATE SPECIALIST OFFICERS (A. E. Nav., &c.) :—(i) If technical failure is involved, information as to the nature
and cause of the failure is required ; precise information as to the extent of the damage arising as a result of this failure is not
required. (i) If the non-embodiment of an authorised modification is considered to have contributed to the accident. the
serial number of the modification and reason for non-embodiment should be stated.

' As far as san be ascertained at this stage of the investigation

no ‘technical failure is involvede

Is Form 1022 or 1023 being rendered ? | o0 . .

S o Signature.,.Sgai...m.ﬁsﬁwﬂ ......... W/Gdr' .................... iAo




12. Remarks 5Y Unit CoMMANDEE (to be given under three separate headings) i—

Part A. Remarks as to circumstances of the incident. (If it occurred at night on or near an airfield the nature of the
lighting system in use at the time is to be noted in Part A.)
Part B. Diagnosis of all contributory factors. The manner in which any particular factor contributed to the incident is to
" be clearly indicated.
Part C. General remarks (including any recommendation with regard to personnel, training, airframes, engines, a.ccﬁ;sones
etc., and notes of any action taken as a result of this incident).

A Afroraft was oh air firing exercise but failed to reach range.  Aireraft
was seén to circle point of crash snd then dive straight into the ground.

B. No contributory factor = Veryfew facts knowne

Ce This pilot was a good average in all his ‘exercise and was steady a.nd
relishle.

ssgmm,hmmm-imms/m.f%m%?mr;mngwmg. Date..... 20 g 1o byl -

13. REMARKS BY STATION COMMANDER (and notes of any action l:a.hgeh as a result of this incident) —

There is yet no obvious reaseon for the crashes

Pilot took off from Rednal to proceed to Prestatyn Air Firing ramges and
crashed a few minutes af'ter take o”f about 12 m:l.les from Rednal on his
approximate tracke

Signaturs.......S88%... Koo PRAKE. ... G/CD%s... Commanding. 6% OeFeV  REDNAL .. . . Dats. . 220 1he bls.

(*11591—8836) Wt 48544—3106 100,000 2143 T.5. 700
‘*12342—8g36) Wt 15101—527 250M  Gl43 31' 700



OFFICIAL ROYAL CANADIAN AIR FORCE CASUALTY NOTIEICATION

W

NUMBER JA1844(R207043) RANK  F/0 unIT 61 OTD
(OVERSEAS)
TRADE PILOT(G.L.)
1 ‘R.C.AF. R.AF. R.A.AF. R.N.Z.AF. OTHER
NAME DUNNE, JOHN ROBTRT X
PRESENT MARITAL STATUSs MANRIED RELIGION R.C., CANADIAN YES
FRENCH CANADIAN / OTHER
|4
NEXT OF KIN MRS, J.R. DUNNE
RELATIONSHIP W{IFE
ADDRESS 4519 DELORIMIER AVE, ONTREALy; P.Qe
FATHER'S NAME
ADDRESS LIVING ON ENLISTMENT ypg

MR, & MRS, JOHN FRANCIS DUNNE
MOTHER'S NAME

5847 SEVENTH AVE, : --
ADDRESS LIVING ON ENLISTMENT

ROSEMOUNT, MONTREAL, P.Q.

ADDRESS AT TIM

OF ENLIS‘[‘MEN% EINGx 5847 ﬂH. AVE, ROSENMOUNT ’mmm. OF ENLISTMENT
OCCUPATION BANK TELIER

WAS MEMBER ATTACHED TO R.A.F. AT ANY TIME? YESE

IF CASUALTY OCCURRED IN CANADA DID MEMBER HAVE SERVICE OUTSIDE CANADA DURING WAR WITH THE GERMAN REICH? YES/NO

IF ON LEAVE, STATE DATE LEAVE COMMENCED AND WHETHER ON LEAVE WITH OR WITHOUT PAY?

- CASUALTY DETAILS: .
AUTHORITY CAS. SIG. NO. AIR MIN KWYww=ePCX563we=d=10=N0V=44 HR., /28-H0V

PREVIOUSIY REPORTED MMISSING® 18-NOV-44  AS THE RESULT OF A FLYING
ACCIDENT (OVERSEAS) ( CARRING OUT FLYING OPERATIONS OVER WALES)

NOW R¥PORTED KILIED" 18«NOVe44 BODY RECOVERED

(NEXT OF KIN ADVISED 29=NOVe44)

LAST WILL ATTACHED TO s M.F.M. 5 ATTACHED TO
NOTIFICATION TO A. of E.7 YES/@(Z) NOTIFICATION TO A.oF E.?  YES/ND

CERTIFICATE P. oF D.
ATTACHED TO A. of E. COPY YESJNO

R.C.AF. R2T

L] 4
|

H.0. BB5-R217

30M-5-44 (4664)
ATS-RT 2 ADMINISTRATOR OF ESTATES, OTTAWA
| mo o S
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foyal Ade Povoe;
Rednal ,
lire Onwoatyy,
shropshire.
mlands
18¢h December,195k.

Teffore you rocelive this latter you
will hove been informed by Alr Miniatuy of the very
aad loss of your hushand, Fiying C7'floer J.R. Dumes
Owing 40 the tine taken to commmicats under
present conditions it was not pessible Yo escestain
Four wizhes regerding the funeral in the time
available, and I had, therefore, %o arrange {or his
Wurial without veference to you,  You wili, I am
e, wisrstand the neoessity for Uds wotlon, and
I sincerely trust the arrangemente we werw sble %0
moke wers whet you would Lewve wishel.

Your husband's funeral took pluce at
the R.2.7, Reglonal Cemectery, Mlacon, Near Chestey
on the 29th November, 1204, the Sexvics belng
conducted by the Reve Squadren leader E.C. Harioen,
Reman Padre of Royal Canadian Alr Fovce,
Taryington, 7l Sorvice !onowrs were
mmmmwmwﬂsa.w.m
alse provided a AMring Party, and the soffin was
covered with the Unfos Juck. The Last Post was
sounded at the ond. Wreaths vore seat froos the
wmmmwfmﬁ' -.u'u-o 5“
Bednal, SendQr H.CoDB 0f 4.7 Statdon,iednal and
mwammwa.a.a.mm

_ e Courss at this O.D.U. mea
tod 'hy tWo ReCedo¥s Offcere, /Ot Cotie

o0 3/‘30 JeVe licCabe, vwho were your
husband's perticuler friends.
Jpse FoCo Dumne, fovery- .
bﬂ!.mm. : ,{f‘
s e Y ) } lg
R

V]



| LETTER RECEHED .cvvorec®
| GRIGINAL SENT 1.vreusnesnessios ;

NM“WMMMW@M
e %, if this was desired, oculd sl
wonsidered at the close of Nostilitios.

: Hay T now expriss greatsst sympethy which
;;i gww Teel with you at the sad 1mwm
ye : sustained.  Your husband was a piles
wi%hwlz propdae and was persanily populap
o -"S.g i comrades, both ‘mglish and Canadian,
its - not die on active operations, but in :
Fotes u;f this he Just as surely died for hia
gm 3 and you may feel great pride, and this
hould help 4o sustaln you. ’

Yours X
Ao G, g,
apien s
= Training ving,

| COPY TO OTTAWA . ucermyselastedee
PHOTOS SENT TO sormce it o |
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v T o o ey P
J.ne«(lﬁ_a)

OTTAWA, Camsda, 8th Desember, 1944,

¥re. J.&. Dunne,
4519 Delorimier Ave,,
iontreal, Quebes.

Dear Yra., Dunne:

in reply to your letter of December 4th oomoern-
ing your hustand, Flying Offieer John Robert Dumne, it has
besn the esonstant effort of the Moyal Alr Force end the Royal
Canadisn Alr Foree, Overseas, to srrange for a funeral service
with full military honours as a fitting tribute to ome who has
sads the Supreme Saorifice in the cause of fresdom. I know,
too, that this would be your wish and you may be assured that
it has been carried out,

Ho additional partieulars regarding your husband's
death and funoral have been received other thau those already
comsunisated to you, Fowever, you will receive a letter from
his l;unﬂag Offieer, whieh will give you all available dee
tails. :

Hay ! offer you my deepest sympathy in your
great loss,

Yours sincerely,

R.C.A.F. “asualty Officer,
Jim/eve for Chief of the Alr Staff.
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J41844.7(R,0,4)

' OTTAWA, Cansda, lst December, 1944,

Mrs. J.F, Dunne,
5847~Tth Avenus,
Rosemount, >
Montreal, Quebec,”

Dear Mrs, Dunne:

It is with sincere regret that I muet confirm our
recent telegram which advised that your son, Flying Officer
John Robert Dunne,” previously reported missing, is now reported
killed on Active Service,

The Royal Canadian Air Force Casualties Cfficer,
Overseas, hes informed me that your son lest his life during
flying operations at 3:20 P.M, on November 16th, 1944, when
the aireraft, of which he was the scle occupant, fell to the
ground at Wynstay Park, Ruabon, Denbighehire, Wales. His
funeral toock place at 2:00 P.M. on November 29th, at the
Royal Air Force Regional Cemetery, Chester, Cheshire, England,
May I assure you that when any further information is received
it will be communicated to you immediately.

I know this message has brought you gréat sOrrow,
and I offer you my sincere sympathies. May the CGreat Architect
comfort and strengthen you,

Yours sincerely,

\ (J.A. sully)
1\ Air Vice-Marshal,
us ; : Air Member for Personnel,




J41844 (R.0.4) .

OTTAWA, Caneda, lst December, 1944,

Mrs, J.F, Dunne,
5847=7th Avenue,
Rosemount,

Vontreal, Quebec.

Dear Hrs. Dunnes

It is with sincere regret that I must confirm the
telegram recently received by













. I, Johh Robert DUNNE do solemnly swear

that I was born on the 23rd day of ﬁﬁnjy,tzf in the year of

Our Lord Nineteen Hundred and Twenty Three in the aity

of North Hhields PEOPUREEOE England,

and that my father's name is? .- John Frarcis DUNNE

and that my fiother's maiden name iss Florence “‘sobel GRAY

I understand that the above statement will be accepted by the Royal
Canadian Air Force as a temporarv expedient only, and that I will be reouired
to submit satisfactory procf of age at the earliest possible date:
AWD Imake this solemn de®laration conscientiously beliewing it to be true
and knowing that it is of the same force and effect as if made under oath,

and by viartue of the Canada Tvidence Ace.

And T have signed,

SWORN BEFORT M3 AT THE ' %L /m(«"’ﬂ»d

QTTv O“i;ygptreal
IV THI PROVINCST OF
Quebec THIS
19th DAY OF
November A.D.1942,




ST, DOMINIC'S PARISH

4732 Delorimier Avenue

Montreal, PiQ., September 3rd, 1943

This is to certify that

John Robert Dunne

and
rances Courtney Wright

were married in this Church
on August 28th, 1943

in the presence of

John Michael Dunne

Willys R. Wright
by the Rev. Jasper J. Stanford PP

The sbove copied from the original act as found in the

Register of Marriages of St. Dominiec's Parish.

YVol. 3 Fol. 186 TFo. 33

( Signed )

Jasper J. Stanford, P.P.

CERTIFIED TRUE COPY

ZAEJA_) c)hax_hiw/)ikag,isz:;___a
(w.A.ET‘EE%ton) FoLey
for C.0., No.8 S.F,T,5,,

Moncton, H,B.




RELIGION
FORCE
No... W% A’_,Qacm.c_- a-,éu /{Zé/tz—‘ /ﬁﬂ
‘ SURNAME ( / FULL(CHR|STIAN NAME
- ~ ROYAL CANADIAN AIR FORCE A g m30
150M-'
RECORD OF SERVICE R
OFFICERS, AIRMEN AND AIRWOMEN
BIRTH DATE PLACE COUNTRY CITIZENSHIP RACIAL ORIGIN FPARTICULARS OF FAMILY
23-5-23 émﬁl&% Lsiaoteasre /&Z& P L T —
él

MNPES ERDUCATION

PUBLIC SCHOOL

HIGH SCHOOL ENTRANCE &4 q,‘,a_a,/g_/

JUNIOR MATRICULATION

WIFE (FULL MAIDEN NAME) OR HUSBAND
PRESENT ADDRESS (IN PENCIL)

SENIOR MATRICULATION

TECHNICAL SCHOOL

PLACE OF MARRIAGE

s

DATE 28 oy /42
UNIVERSITY AUTHORITY (IF AFTER APPOINTMENT/ENLISTMENT) z /
CORR./BUSINESS COURSES LANGUAGES SPOKEN _,én,géég,
CIVIL OCCUPATIONS AND EXPERIENCE CHILDREN
»7:’;'/6 ; /f-_; ?__ 4::;2\ N A 1«.1“2-:_5 S W 4T PLACE AND DATE OF BIRTH NAMES PLAE,AND DATE OF BIRTH
f@
Arep G\
Nopoa?
PREVIOUS SERVICE NAME(S), ADDRESS(ES);,RELATIONSHIP OF PERSON(S) TO BE INFORMED OF CASUALTIES (IN PENCIL) _//L/, <42
4%1_/ /-/;f;f{ A\ / “'-/?/_'-:" (AP, b’%:)”/ 9’ Al / :’,/' o A AN A N "‘.; -y
i~ V74 /;}/";J- l/?z/?__/,_j i St
EMPLOYMENT AS INSTRUCTOR OFFICER AIRMAN/AIRWOMAN
. TYPE FROM To TYPE FROM TO
PLACE AND DATE OF MEDICAL J_.?, TEGORY PLACE AND DATE OF MEDICAL CATEGORY i
% ﬁ ;/‘ﬁé 2 //54(’2&3/5("7
s o i)
OFFICERS AIRMEN AND AIRWOMEN OFFICERS, AIRMEN/AIRWOMEN
RANK, BRANCH AND CATEGORY DATE AUT}*P% DUTIES PERFORMED DURING SERVICE, E.G, ADJ. RANK DATE AUTH. TRADE DATE AUTH. COURSE OR TRADE GRP| % | PF DATE
o [R) (&L) P “ﬁgé"q#g 2, L. 2 01 WRsyp Wl (o cover Roltllanpad (Coicdec s| |2l W
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J oy F 0 2 SaT T st s Lo Prhot 5o & I”; 77
S e/ Cagu e |t | 2|2 080 374,
Proesss g0 75 N2 144 ,9“.9')".3{"7
il Gen 12 1)1 iy Mo 5y,
COURTS-MARTIAL ATTENDED WITH DATES

(STATE IF UNDER INSTRUCTION OR AS MEMBER)

(i1
b

EOOPFDS ®«1U
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i

e

TO CANADA

ALY
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ROYAL AIR FORCE (5 82230 R.A.F. Form 412

(Réw‘sed Aug.; 1943.)
@* PROCEEDINGS OF COURT OF INQUIRY

OR INVESTIGATION “opened on (date) ...2050 November, 191414-

~

(*12864—10512) Wit. 249'86—I5(.:6 ‘105 8[43 T.S. 700

at ( place) ...........

*Here insert any
special terms of
reference  and
whether recom=
mendations are
called for.

“““ Ha ah.ha Red:nal

...by order of....

..Ruabon Near Wrexhem

X

....(nearest town)

and (i) To establish the facts called fur in the Flndin:s set out below.
(i) To inquire specially into®

Wrexham

e 00.Co 12 .GROVD .
with instructions to inquire into the FLYING ACCIDENT on (date).....18a 1102

COMPOSITION OF THE COURT (OR NAME OF INVESTIGATING OFFICER)

|
|
at (place) ...........
|
|

Rank Name Unit |
|
PrESIAent......c.covvrrrrmrrrrse F/Lt KENNETH BILLS H. Q. 12 GROUP ‘
Melnbersiee, Moo i -
| In attendance (a)..........cccce...
LIST OF WITNESSES |
Rank Name Uz g sc;\)u lian Rk Kiame Unie g :;\)rllia:n
1, 8/1ar, G.E, F. Dieu 61 0.T.U. | 7. F/Sgt Tall 61 0,T.U. ‘
. 2+ R.S.M, C. B, MeCarthy "Survey 8. W/0 Mee " ‘
Training
Centre R, E,
Ruabon, " Attachments :
3e Sgte Weston do. Appendices :- A,B,C,D,& E & |F.
Yo F/Lt. R. D, Sanderson 61 0,T.U.
5. F/0 C. T, Wilton "
6. F/Sgt. Mander "

FINDINGS (b) OF THE COURT OR INVESTIGATING OFFICER g
(NOTE.—THE COURT OR INVESTIGATING OFFICER MUST REFER TO A.P. 837, SECTION 51.)

+

|. Description of aircraft.

4 Damage to Engine Number(s Damage to Whether air-
TR (P Wi | i e T | TG |ctasr
- | |
Spitfire Ve | Single | Total Merlin 46 315777 81305 total Yes
| ; . "
| ;"r / f. ‘.
l f
2. Description of Occupants.” |/
: '3 v No. of aircraft in

Duty, e.g.,

Extent injured

Service Number and Name (e) Rank Unit which he was Where seated
Pilot, A.G. etc. occupant
/""'_"_'_H-‘;-_- : t I
/~ Dunne J.R, Can : ;
( Ju18uy | \61 0.7.U.| Pilto AA.933 Normal Missing

el
B
| |

|

-

NOTES.—(a) If present by reason of Specialist qualifications, nature of these to be stated (vide A.P.837 .51, para. 1360 (iii) ).
b) The Findings must be based on and supported by the recorded evidenca

(c) and (d) Indicate as ** Total,"’ *“ serious,'’ *slight '’

or “ no damage.”

(e) If more than one aircraft involved, insert here first, in order, names of occu panr.s of aircraft entered first above. Captain

of each aircraft to be stated.

(f) Classify as *“ Fatally, missing, seriously, slightly or uninjured.”

#

. |



|
[
1
|
|

Weather : Cloudy with slight rain.

Spitfire Vo| 15,20 R. A, F, Visibility : 6 - 10 miles
Rednal Gloud : 8/10 @ 1,000' to 1,200' : 10/10 @ 1,500',
AA 933 l Wind : 5¢10 TP he

|

5. The accident occurred at the place and on the date set forth on the front page of this Form. Further
details are as follows :

Exact location of crash, including height (g) where Weather conditions (including strength and direction of surface
Time relevant wind, condition of light, etc.) at the time and place of accident.
15425 Wynnstay Park, Ruabon Weather : Clmzdy
15425 5 miles SSW of Wrexham. Viz 3 % to 1 mile
(200t A}, S.L,) _ | Cloud some stratus 500' 10/10 60Q'
Wind : 5 SE, 5 M.P.H

6. The flying experience. of the pilot prior to this flight was :

| PILOT(S) (h) Hours flown (quote to nearest hour)
'Wlthm 6 months prior to accident (Da-;oat:nli sl'?.llic; b) (Loitga;:ticn(ll?} ﬁ]’: | Hzﬂrs
Namiﬁ?iec;\r Lesn;is;r:.'med. Tim?ugif": a:;;aaft S el Nl O) -fOntype| On |Ontype| On SLEY Link
quoted in quoted all | quoted | all ments | Trainer
para. . Dual Solo Dual Solo  fin para. I| types [in para. I| types 0 (m)
Dakota
4 EFTS Windsor Mi Hurricane 13
Quebea Master 3 1 2 :
8 SFTS Moncton N, B,] Spitfire Y 33 33
8 SPTS Weyburn Sasld, : ; :
10 TU Bagotville : ' During
Quebec Average ' last
1 0.T.U, ATTD imonth :
Greenwood I, S, _ | 6 hrs.

Average
61 0,T,U, Rednal,

J«l4 844 F/0 J.R.Du;[e Anson 2 - - 223 - - | 46
5 '
1

NOTES.—(g) Give (i) height (above sea level) of ground at scene of accident ; (ii) Height above ground of any obstacle struck by
aircraft before impact with the ground, as applicable.
(h) Include all pilots involved in accident except any whose flying hours it would serve no useful purpose to quote.
(j),and (k) Only to be quoted if accident occurred at night.
(1') and (m) To be quoted only if loss of control occurred at night, or in bad visibility necessitating instrument flying, or while
flying artificially blind.
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7. We (l) have examined the following aircraft, engine,. flight authorization book, and pilot’s flying log ‘

T h

bzoks and also Form 700 and have ascertained :

Descrtof book Remarks, including material facts supplementing or confirming evidence of witnesses and whether all necessary |
and form inspections were carried out prior to the flight.
Aireraft
Engine . _ @\
- 3 L - - A

Flight authorisption book. . ) All in order, ; s | %8 ot
Pilot's flying llog book. ) - : % L >
Form 700. ) .

NOTE.—If any of these Documents have not been examined, this must be stated and reason given,

We () :_—_b‘have visited the scene of the accident bhefore
: aftex

following material facts :

was
aircraft —— removed and have found the
WETEL

The gircraft had entered the ground at very high speed, at an angle of approxi-
mately 45° The major part of the wreckage was submerged and under water level,
See attached sketch,

9. We (I) have been unable to obtain the evidence of the following material witnesses AT

Name Rank Unit Reasons precluding obtaining of evidence’ How concerned with accident

N/A

10. CONCLUSIONS. Under this Heading the following should always be included =

(2) Brief description of the accident and its attendant circumstances.
(b) Diagnosis of cause or causes including all contributory factors.
(¢) Recommendations, if called for by the convening authority.

(a) F/0 Dunne in compeny with other pilots was briefed and authorised to do an air
firing exercise at Prestatyn Ranges., The weather en route was not very good and for
this reason the pilots were told by their Squadron Commander to return to base or
land at e suitable serodrome if they were not happy.

F/0 Dunne took off at 15.20 and within a few minutes of this time, a Spitfire was
seen to leave cloud almost vertically end crash into the ground at about 45° some
500 feet below. The aircraft has been identified as that which wes being flown by
F/0 Dunne but as yet his body has not been recovered.

(b) (i) I consider this accident was the result of loss of control in oloud.
(ii) That the copy of the R/T Log would indicete the weather was not suiteble for
these flights and it would seem insufficient therefore to leave the onus on the

pilot to return if he thought the weather was too bad.

(e) NIL




10. (Continued)

This accident —(Isi—:c't) being investigated by the Accidents Investigation Branch.

Signature of President (or Investigating Officer) KENNETH BILLS  F/LT,
" (Member of Court)...

*r " "

Date of signing.........23s 11 44

-

REPORT OF COMMANDING OFFICER

File Ref. NOwoooo

Signata'.l re of C.O

Date of signing

Commanding R.A.F. Station

REMARKS OF GROUP COMMANDER Fi¥ Rafo(ly/164ix

I agree with the remarks of the Commanding Officer and the Investigating Officer
except the latter's remark at b(ii). The pilots were all clearly briefed regsrding
the weather and were told thet in the event of running into bad weather they were

at liberty to return., I consider this was as much as the instructors could be
expected to do.

Signature M, HENDERSON A, V, M,

Date of signing........9/12/kk

300G A2

FORWARDING REMARKS OF COMMANDER-IN-CHIEF

Group
File Ref. No....ooorooere.

Date of signing

Signature..

Command.




CERTIFIED TRUE COFY ? . Puke,
. AdJutant, ‘Training Wirg, No.61 0,T,U. Rednal,

I hgeby certify that I have read Section 51 of A. P.837 as revised
by dment list No,6 issued in 194k

Signed Kennéth Bills F/Lt.
1st Witness S/1dr.G,E.F,DIEU, of R.A.F. Rednal states:-

"I am Squadron Commander of No.2 -(a2ir firing) Squadron of 61 0.T.U

-~ and on the 18.11.44 I briefed and authorised F/0 Dunne to.do an air

% to ground firing exercise on the ranges at Prestatyn; and particu-

; ~/larly told all pilots ‘that "if they did not like the weather they

were to return to base or land at Harwerden if they were at that
end of the journey. Returning Pilots reported to me that the
weather along the route to the ranges was quite fit, both before
and after this pilot took off. This pilot had been with me for
three weeks dnd I think he was a good average pilot. There was

" never a question against his flying discipline, " :

Signed) G.3E,T, DIEU S/1dr.

2nd Witness 1865575 R.S.M. C.B,1eCARTHY, of the Survey Training
Cenire, R.E,Ruabon; states:-

"At approximately 15.15 hrs on the 18.11.4)4 I was watching a rugby
match on the Wunnstay Sports Ground. Suddenly I heard the noise of
an seroplane. First I noticed the roar of engine followed by a
pause and then a high screaming noise, When I first saw the air-
craft it was clear of cloud about 5 to 600' up in an almost veti-
cal dive, it then disappeared from view behind the trees in a
spiral type of dive, Visibility was good and the celoud base was
about a 1,000', I did not actually see the aircraft emerge from
cloud but by the altitude he was in, and his position, he must have
Just emerged from the very heavy cloud which was immediately above
him the moment I saw him, I formed the opinion at the time that the
aircraft must heve been out of control for although I have seen
meny meanecuvres of aircraft before and since the,war I have hever
seen one like this before," ‘

Signed. C, B,McCarthy.
R, 5. M, R, E,.




3rd Witness 5345277 Sgt. WESTON S.D. of Survey Training Centre, R,Es.
' " Wynnstay Ruabon states: ’

"At about 15,20 hrs on the 18.411.44 I was on the Sports f.d in
Wynnstay Park when I heerd e sudden roar of an aircraft engine,
_-immediately I looked up I saw an aircraft diving towards the ground. It
/ ‘appeared that he had Just come straight out of low cloud in a dive.
.+ Thecheight of cloud was about 500' and when I saw the 'plane it
“rappeared that the pilot was endeavouring to pull out of the dive, bub
although he was turning as he was diving he disappeared from view
behinq some trees, Visibi\lity was good but the sky was overcas

Signed. D,S.WESTON SGT R.E.

4th Witness F/LT. R.D. SANDERSON NZ 414347 of R.A,F,Station REDNAL
states:

"I am a pilot on 49 Course 61 O,T.U. end on the 18,11.44 I was briefed
by S/Ldr. Dieu for an air to ground exercise at Prestatyn Ranges.
S/1dr. Dieu emphasised that if we were not satisfied with the weather
we were to return to base or land at the nearest suitable aerodrome,

I took off at 15,20 hrs and the weather at base was:- cloud base about
1,000 visibility about 1% miles, but towards the Wrexham area cloud
base dropped to between 5 & 600' Visibility deteriorating slightly,
From after Wrexham to Hewarden and then to the ranges the weather was
considerably better. On the return journey the weather was much worse,
more especially in the Wrexham area. :

Signed. R,D.SANDERSON F/LT.

Question, What was the thickness of cloud ?
Answer. I don't know because I was below cloud all the way, both-
there and back,

Signed R.D,SANDERSON  F/LT,
5th Witness F/0 C.T,WILTON NZ.412299 of R.A,F, Rednal states:-

"I am a pilot on 49 Course 61 0,T.U, and on the 18.11.44 I was briefed
for an air to air exercise at Prestatyn Ranges. S/Ldr. Dieu said
emphatically that if we were not happy with the weather we were to
return to base or land at the most suitable aerodrome., I took off at
14,30 hrs and landed at 15.25 hrs, and at about 15.20 hrs I was in the

vicinity of Wrexham, The cloud base here was between 8 and 900 and
% /visibility



‘pisibility due to smoke haze was reduced to about % mile., On both
Sutward and return Journeys I flew under cloud the whole way.

. Signed C.T.WILSTON F/0

_ 6th Witness 1425615 Flt/Sgt. MANDER J,B.C. a pilot of R,A.F, I

states: -

"I am a pilot on 49 Course 61 0.T.U. and on the 18,11.44 I was briefed
and authorised for an air to ground exercise at Prestatyn ranges. On
many occasions I had been told thet if the weather was not suitable I
was to lend at the most’' suitable aerodrome, or to return to base if

on the outward journey. I took off et 14.00 hrs, did exercise, and
during the whole of this time the weather was Jjust fit but not too
good. On the return journey, on approaching the Wrexham area, I found
the weather to be fairly bad and thought of flying around Wrexham
away from the hills on the East side but quite unsuspectingly I enter=-
ed cloud at about 800'. Immediately I realised the position I climbed
up for safety. I got to a little over 3,000' but was still in cloud,
and as it was still quite ‘dark I suspected there was still a lot more
cloud above that so I levelled out and called for a homing, Whilst I
was flying on a vector given to me I lost control, and partially spun
out of the cloud. When I broke cloud I was in the normal attitude and
quickly recovered:; the cloud base at this place was about 500's. I
called for another homing and returned to base below cloud level.

\%\ Signed J.B.C. MANDER F/S
7th Witness 565405 F/SGT TALL E. of R.A.F. Rednal states:-
"I am N,C.O, i/c "X" (NO,2) Squadron and on the 17.11.4k4 at 19,00 hrs
having satisfied myself that Spitfire A.A.933 had been satisfactorily

inspected for a "weekly" I signed the Form 700 putting the machine
serviceable, Pre-flight inspections were also carried out the followi

day: “JE

8th Witness 1231791 W/0 E.L.MEE a pilot of R.A.F. Rednal states:-

Signed E,TALL  F/SGT,

"T am a pupil on 49 Course 61 0.T.U, and between 14,00 and 14.20 hrs
approximately I flew Spitfire AA 933 and during that time it flew.
quite normally and was serviceable when I left it.

Signed E,L,MEE W/0




i% ' Thé 'foregoing 6 pages of evidence have been taken by rfze.&atner with
% b attachments numbered A,B,C,D,&-E, & F, and the provisions of
“K.R.1318 have been complied with,

Signed KENNETH BILLS F/LT.




CERTIFIED TRUE COPY (Sgd) ¢? F/Lt.
AdJutant Training Wing, No.,61 0.T.U.

APPHQIX A" C, T, O's REFORT

Wing Commander (43771) Alfred Hubert Frederick Murphy states:-

"I am Chief Technical Officer of 61 0,T.U. R.A.F. Rednal. On the

19 NOV. 1944 I inspected the wreckage of an aircraft which had cras
into the bank of Tan Ran Brook, approximately half a mile south of
Wynnstay Park, near Ruabon, Denbighshire. The aircraft was a .
complete wreck. The only visible perts of the aircraft were peices
of the main plane, an oleo -leg and wheel, the ruddee, engine, cow=
lings, a part of the carburettor and the propellor, The remainder,
including the body of the pilot presumebly was buried in the bank
of the swiftly flowing brook. There was sufficient evidence however
to confirm that the wreckage was that of Spitfire VC A.A.933, an air
craft of this unit. The airecraft first struck the tops of some trees
at the top of a heavily wooded ravine through which the Tan Lan Broo
runs. It had then carried on down the side of the ravine at very
high speed knocking down more branches off trees, high shrubs etc.
until it hit, the opposite bank of the brook. The path of the aircraifl
from the time it hit the first tree until it finally stopped, must
have been approximately 45© to the horizontael and it was fairly
obvious that the angle of flight before coming into contact with the
trees must have been more or less the same, It was impossible to
tell if any technical failure occurred,

Signed A HMURPHY WING COMMANDER.

APPENDIX "gm" DUTY FLYING CONTROL OFFICER'S REPCRT

"I, 159905 Flying Officer M.Fagan, a Flying control officer at
R.A.F, Station, Rednsl, was on duty on the afternoon of the 18th
November, 1944. At 14445 hours I considered, after hearing reports
passed by pilots over the R/T, that the weather at the Prestatyn
Ranges was becoming unsuitable for flying. I, therefore, contacted
S/Ldr.Dieu, Officer-in charge of No.2 Squadron, whose pilots were
engaged on exercises at the Ranges. He told me that the pilots
were to continue’'the exercises at their own discretion and if they
did not like the weather they could return to base, These instruct-
ions were passed by me over the R/T and ackmowledged.

22/11/ldy Sigmed M.FAGAN  F/0




\I‘ Ref: 90,000/2100/Aircraft Safety,

FORWARDING REMARKS OF COMMANDER=-IN=-CHIEF,

‘ It has been indicated in the evidence that the weather over
the route to PRESTATYN was quite satisfactory except in the
vicinity of WREXHAM where cloud base was very much lower than
elsewhere but still permitted the ground to be seen while flying
b00ft. above it.

2,  All Pilots were clearly warned that there would be some
doubt about the weather along the entire route and before 1520
hours, when F/0., DUNNE set off, a number of them had flown over
the route and thus were able to pass on information regerding
their weather observations to any Pilot who wished to enquire,
Moreover Flying Control were quite aware of these reports from
Pilots., It was, therefore, regrettably foolish of F/0, DUNNE and
F/SGT. MANDER not to have obtained latest information regarding
the actuel weather conditions before they set off for the ranges.
Had they taken this precaution they would have seen the necessity
to lose height to 500ft. when approaching the area of bad
weather in‘order to avoid entering low cloud. As it is, both
these Pilots ren into cloud unexpectedly and both seem to have
been unsettled in their instrument flying efforts with the result)
that one came to grief immediately and the other had a very
narrow escape from a similar fate,

3¢  This accident is considered, therefore, to be due to bad
airmanship on the part of the Pilot. No fault is seen in the
action of S/L. DIEU in placing on pupil pilots the onus of
deciding whether the weather was fit or unfit for cross-country
flying, nor has there been any inadequacy shown in the instrument
flying training of ¥/0. DUNNE,

(sga) 5 G/C
for Air Warshal,
' 4 . Air Officer Commanding-in-Chief,
Date: 15.12.44 FIGHTER COMMAND,




1e

‘2,

e

50

6o

10

~“,~. CERTIFIED TRUE COPY (Sgd) ? F/LL.,

@ REPORT OF COMMANDING OFFICER NO, 61 0. T.U.

 cases of loss of control in cloud are due to pilots entering

_are completely caught out and are in danger of flying into hills)

A

“\ Adjutent, Training Wing, 61 O.T,U, REINAL.

I concur with the findings of the Investigating Officer and sgree
that the cause of the accident was loss of control in cloud.
From the actual weather report at Rednal, Poulton and Harwarden at
15,00 hours and 16.00 hours on the 18th November (the crash
occurred et approximately 15,20 hours on that date) it would
appear that the weather st both Rednal and Prestatyn wes suitable
for the exercises detailed.

From the Pilot's reports and the R/T Log, it would appear that
there was a small area of bad westher, (low cloud and reduced
visibility) round the Wrexham area which is on the route between ,
Rednal and Prestatyn (over Harwarden).

The pilots were all clearly briefed ‘to the effect thaet if they
did not like the weather, they were to return to®base or land at
Harwarden, as necessary.

B/0O.Dunne apparently entered cloud soon after leaving Rednal, lo
control in cloud and crashed.

He has carried out a total of 41 hours instrument flying and 46
hours Link Trainer, of which 6 hours were done during the last
month, He was interested in instrument flying and it is difficult
to understand why he lost control. I feel that many of these

cloud in @ hephazard fdshion and not going over to instruments
properly until they have got into difficulties, Pilots will, in
future, be warned about settling down on instruments without
delay in such cases,

Before pilots are sent on air firing exercises a weather test
from Rednal to the ranges is made by one of the instructors from
No.2 Squadron. Although the weather mey be suitable when the test
is made, weather conditions change rapidly in this area at this
time of the year and it is impossible to guarantee that they will
remain fit, '

I consider, thercfoee, that the clear instructions given to
all pilots to return to Base or land at Harwsrden if conditions
deteriorated should be sufficient to prevent this type of
accident.

As an additional precaution a special briefing on bad weather
flying will be given to the #ffect that pilots should not enter
cloud when base is low (except under certein conditions when they

/but

B



but should remein below the eloud, turn on recuprocal course
and return to base or land at a quitable airfield. (Cloud f‘lylng
practice is not permitted when cloud base is below 4,000' feet. )

(Sgd) K.S.BRAKE, G/CAPT,



DoMINION BUREAU OF STATISTICS—QUEBEC DEATH TRANSCRIPT

Do not
write in
this space

Muni- Official name of Place an X over the word why —
ACE cipal OWRSEAS (”ALES) civil municipali- applies to this municipality or this erritory
OF county ty or township City | Town | Village | Parish | T hip
Hospital or
DEATH Street No. I Instl:tu‘mn
(u) In hespital | Years | Months] Days| (b) In munieci- Years | Months | Days Years | Months | Day Years | Mondi
2. %}EF:'NSC';I:ZI:Y[' or institu- . pality where I (d) In Canada ‘ =0 ey
tion.. vixasrerasaa L ORI O CRURT G 1 |75 i4a (1o vsih vt dnnasintaanse oy s indriions (o) dn Province) |l g s Gf: immigrant)s Vo b,
3. NAME | _ i ET CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH
OF ik Ltiers) write in R’ 8
e i ovember 18th FF
DECEASED | iven sunce. . S OBH ROt {ehiIs PR s, Bute-of et o ik s e 19
m (Month) {Day) (Year)
il 7th Avenue \‘5347 23. 1 HEREBY CERTIFY that I attended deceased from
e e No
cial name of
4.5 civil municipali- Rosemount 19....... to 19
v | ty or township
% Municipal meec and last saw h alive on
[ B RTTTeY P e s oo L B e v s et S ) 24. CAUSE OF DEATH
5. BEX 6. NATIONALITY 7. RACIAL ORIGIN 8. Bingle, Married, 1 1
(Citizenship) * idowed or Dn-o}:iccd Immediate cause, mlﬁd in ﬂ.ﬁng accident
poTd ive ase, injury or TS ) B R B T 2 o S P o NS £ N
Hale Canadian English tion. whith  caused duath. ety fhs £
| mu%a of ds?}::g, su-:ih as heart failure, due to
9. If married give asphyxia, asthenia, ete
name of wife or hus- 'right, Frances ccurtmy
band of deceasod Morbid conditions, if any, giving [ (b)... e
rise to immediate cause (stated in 1En v
f;g::;:dm&rggcu%ix)ng backwards from { due to CQ vy,
10. BIRTHPLACE Engl and ! St e
(Provinee or Country) X s I (© ot p’x\ k)
11. DATE OF W £3Tt iYY< Other morbid conditions (if impor- ol P
BIRTH. i tant) contributing to death but not
(Maonth) {Day) {Year) causally related to immediate
12. AGE OF Years Months Days 1f less than one day old cause.
DECEASED
21 f If a communicable disease is [ (a) Date of appearance. W
b £ hrs. or. Lt III mentioned on this certifieate, [ ) 2B 2
ELV0 (b) Duration of disease. davs
13. Trade, profession or 3
% Iind of wor]c,pa.s spinner, mOt
= teamster, office clerk, ete e,
z et : 25. If a woman, was there a puerperal condition?..................
. Kind of industry or
é business, as cotton-miil, R.Ce ﬁ' »
8 lumbering, bank, ete S 26. Was there a surgical operation?. Date of 19
o 15. Date deceased _hxstuov.la/“l spent in this TWO .
worked at this occupation oncupatlonls STRTFTPIAGH ; State findings............. Was there an autopay?...
¥ Lk 27. Ii death was due to exter sez (violence) fill in also the i‘o]lo\n mg —
17. NAME Province or
: | Gorine Accident . 18th u.
| 1 Agccident, suicide or homicide.
FATHER | Dunne, John Francis | England Xilled $5°fl¢ing gccident.
= | Manner of injury !
MOTHER Gray, Florence Isobe]l | England (How sustained)
|

( Maiden Name)

19. Place of burial, ere-
malion or removal

Nature of injury

Specify whether injury oceurred in

20. Date of burial.

industry, in home, or in public place..

publie place

Signed

..MLD.

e T e ot LU ey Date...

A fu s

28. Smnfst\lr of person who f{ills in the form
(eur: m wority, ete.)

For (R.G.&.F. Records Orfica )

29. Name of cler;,vnmn in charge of Register of
Civil Status in which registration of this
burial was made,

g (a) Narae of parish
s 3 or chure
-

®mOH (b) Civil muni-
Q E g cipality of.
o]
(5] ; S:, (c) ﬂ'}umclpnl
- = county.
S8
Mo
s (d) Date

(Month) (Day)

This signature mithorizes the collector to accept
thiz form as authentic.

{(Voir "autre cété pour le francgais)




FORMULE é

BUREAU FEDERAL DE LA STATISTIQUE—COPIE DU BULLETIN DE DECES—QUERBEC

C é
L LIEU In?l?'llit-

DU ‘_,_(-ip:’t'l

Nom officiel de
la municipalité ci-
vile ou du canton

Apposer un X sur le mol qui s'applique
& cette municipalité ou ce lerriloire

Cité | Ville | Village | Paroisse | Canton

DECES

Rue

No.

Hapital ou
institution

(1) dans 'hopi-
tal ou l'ins-
Litution 1

2. SEJOUR

Années

Mois

(b) dans la mu-
nicipalité du
déeds

Années | Mois

Années | Mois | Jours | (d) au Canada (8"l

s'agit d'un 1m-

(c) dans la Années | Mois | Jours

province

mi rrré)

3. NOM

Nom de famille

DU
DEFUNT |

Noms de baptéme
ou prénoms

(Letires moulbes)

N’écrivez

CERTIFICAT MEDICAL CONFIDENTIEL DE DECES

pas dans
cet espace

la municipalité ci-

vile ou du canton
Comté

municipal

Province

RESIDENCE

NATIONALITE
(Citoyenneté)

5. SEXE | 6.

7. ORIGINE RACIALE

8. Célibataire, marié,
veuf ou divoreé
(Ecrire l'un de ces mats)

9. B8iledéfunt
était marié, nom
de son conjoint

10. LIEU DE
NAISSANCE
(Provinece ou pays)

11. DATE DE
NAISSANCE

(jour)

(mois) (nnnée}m"

12. AGE DU
DEFUNT

Années Mois

Si figé de moins d'un jour

hra. ou min

13. Mdétier, profession ou
occupation, ex. tisserand,
voiturier, employé de bu-
reau, ete

14. Genre d'industrie ou
d'entreprise, tel que fila-
ture de coton, industrie du
bois, banque, et

15. Derniére date a la-
quelle le défunt vaquait &
ce travail

I OCCUPATION

16. Nombre d’années

occupées dans cette
profession

17. NOM

18. LIEU DE
NAISSANCE
(Provinee ou pays)

PERE

MERE
{Mam de fillz)

19. Liea de Llinhumation,
de l'incinération ou des-
tination du transport

20. Date de 'inhumation

(a) Nom de la pa-
roisse ou églize

22. Date du décés.

{jour) {moizg)

23. JE CERTIFIE PRESENTEMENT que j’ai donné mes soing au défunt depuis le

19 jusqu’au

que je I'ai vu vivant pour la dernitre fois le,

24, CAUSE DU DECES

Cause immédiate
Mentionner la maladie, blessure (a)

ou complication, causant la mort,
non pas son syndrome final, tel: daa
syncope, asphyxie, asthénie, ete,

Etats morbides, s'il ¥ en a, ayant [ (b)

roduit la cause immédiate (Les
indiquer - dans l'ordre chronologique
inverse de leur apparition).

1I
Autres conditions morbides

tantes seulement) ayant contn
décéa mais n'ayant aucune portée sur
la cause immédiate,

III est mentionnée A ce certi-

ficat, donner

Si une maladie contagieuse { (a) Date d'éclosion

(b) Durée de la maladie

25. 8'il s'agit d'une f ¥ avait-il état puerpéral?

26. Y a-t-il eu intervention chirurgicale?...................Date de I'opération

Censtatations. Y a-t-il eu autopsie?.........ciceeceren

27. Dans les cas ol le décds est attribuable 4 des causes extérieures (violence) :—

Accident, suicide ou homicide Date.

(Spéeifier)

Maniére de la bl

(Dans quelle circonstance)

Nature de la blessure

Indiquer i la blessure a &té infligée au lieu du travail,
dans I’habitation ou dans un endroit public

Signathre., o ns IR e M.D.

Adresse... .Date... ot RS s

(b) Municipalité
civile de.

(e) Comté mu-

nicipal

d) Date

28. Bignature de la personne qui mmpht !n Im-
mule (vieaire, coroner, autorité d'un hopital,

29. i\om du mn.ustrﬂ du culte gs.rdmn du registre
de I'litat civil ot est inscrit I'acte de cet
sépulture.

Cette signature autorise le collecteur A accepter
la formule comme authentique.

(For English see oth

| N'écrivez pay
dans

cet espace

e
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R.C.A.F.R. 45
90M—12-41 (1419)

ROYAL CANADIAN AIR FORCE ‘ "

Individual Record of Flying

RANK.......... Li[ ....................................... Nol IS 207090 3, S aiName ol gume. o [, B

MULTI-ENGINE AIRCRAFT

SINGLE-ENGINE AIRCRAFT
ey CREW DUTIES

DAY NIGHT DAY NIGHT TOTAL

PASSENGER

s
1sT 2ND 1sT 2ND i¥37.
alR OTHER

PILOT PILOT DUAL PILOT PILOT DUAL || OBSERVER | gUNNER

K]

UNIT PERIOD| 2 ¢ 1ST 2ND 1sT 2ND

ENDING| EZ|| piLoT PILOT DuAL PILOT PILOT DUAL
7]

(a) (B) (<) (D) (£) (F) (G) (H) (@)} (K) (L) (M) (N) (©) P) (@ (R)

Mins | Hrs | Mins | Hrs | Mins || Hrs | Mins | Hrs | Mins | Hrs | Mins || Hrs | Mins Hrs | Mins

WNe YEFTS.... ... 2720 | . 345 Mg | L33l e el el A = i cidolizizel L) e aless

Hrs | Mins | Hrs | Mins | Hrs | Mins || Hrs | Mins | Hrs | Mins | Hrs | Mins || Hrs | Mins I-!rs[h'!lns Hrs | Mins || Hrs

WEYBuAN, SPSI..| . |3¢ %ol | . edzell Zloa| | | 7lss] |
GRAvD TorRL |f-2-44..|F3|#0 10395).7 |00 L2\ RS
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7735
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ROYAL CANADIAN AIR FORCE
Individual Record of Flying
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0
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! ROYAL CANADIAN AIR FORCE ey

: Individual Record of Flying
BRANIC s s s s NO s il s NAME ittt i s ot s s o e A oSSR o 5o O i et oY
SINGLE-ENGINE AIRCRAFT MULTI-ENGINE AIRCRAFT
i
—_ CREW DUTIES {L;l
DAY NIGHT DAY NIGHT 5 TOTAL
0
2 <
UNIT PERIOD| 20 1ST 2ND 15T 2ZND 15 2ND 15T 2ND Al
ENDING| EZ|| PiLoT | PiLOT DUAL PILOT | PILOT DuAL picor | PiLor DUAL PILOT | PILOT DUAL || omserver | gUnner | OTHER 2
0
(A) ) (=] (D) (E) (F) (G) (H) ) (K) (L) (M) (N) (©) (P) (@) (R)
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! ROYAL CANADIAN AIR FORCE gL
Individual Record of Flying
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14
— CREW DUTIES g
DAY NIGHT DAY NIGHT A TOTAL
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7]
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A1r ForcEe NoR'207043

215
2,

5.
6.

Postep moi 0 MeDe Lachine, PeQe

De Lachine, PeQe

C ROYAL CANADIAN AIR FORCE
(ATTESTATION PAPER)

(Pages one and two, only, are to be completed in Applicant’s own Handwriting)

SurnameDU‘m]‘E

Particulars of Children WA

..FuiL Christian Names..JOHll ROBERT
sent Address. .. 584.'{.,....,.'{th Ave..,..Rogemount., .P.Q.
3. ‘Permanent Address.5847...7 th,.Ave.,.‘.‘lio.semount_.....:E..Q.
4. Place of Birth.North Shi elds,.. Fngland
Date of Birth. May. 231923 ...

............................................

Citizenship...Canadian.....................

Married, Single, Widower, Separated, Divorced.... Single .

Name

Date of birth

Name

Date of birth

© o

10.

11;

12

13.

. Occupation.........Bank . Teller. ..o

State proficiency

Next of Kin (Full Name)....John Francis. Dunne...
£ Address...... 2847 Tth Ave,, Rosemount P Q

Father (Full Name).....dohn. Francis -Tunne....
«  Address.....5847..7th Ave.,. Roaemount.
“ ODOUDARIOD o o BILPMIE BT oo isumiamansiniginsanessvinsseissosiriss s 454 aiaisss s4¥e S0 458 R TH TR R SO s

Mother (Full Maiden Name)..Florence. Isobel Gray. . ... Birthplace.. South. Shields,. EZngland.......
camdim BRI EE AR B A EES AR

«  Address...2847. Tth Ave,, Rosemount, P.Q,

Details of any Naval, Military or Air Force Service:

8. Religion...Roman..Cathaolic......

State denomination

. Languages............ English B 150 OO e O o s S

..Relationship.... Father. .. .. ... R

.......Birthplace... North8hields,. England......

....Citizenship.........

Citizenship....

Unit

Place

Rank

Date

EC... N AN AU W .11

Reason for discharge

14,

15. Are you now on any Naval, Military or Air Force Reserye?.........

16. Have you previously made apphcafmon to join the R.C.A.F.?...
A

Honours, Awards, Mentions........

VRO P imsmmssmsmontanis

LA 2 e R

,......-.i.,?',-..ﬁ;.:,-..g..»-u-lﬂ'-- ............................

WO o

BB
NA

b

N -1 TR . SOOI N .. S |

.. If so, where?....Né.,.,,,,,,,,.,,,',,.‘,,f..

o

17. Were you ever discharged from any branch of His Majesty’s Forces as Medically Unfit?."............cocooiiiiiiniinnns
—

18. Have you ever been or are you now in receipt of a Disability Pension?....

20.

NA

T80, state nattre Of CHEABINER ..ol s st o s s 8 3 A B S o e B B

Are you in debt?..... NA ... If so, state particulars.... 1!

If so, state nature of Dzsa.‘t;uh‘(yfTML

']:gﬁ‘l_{ave you ever been convicted of an indictable offence?......... &

If so state nature............

................................................................................................................................................................................................

RLAFF{)rmRmo

150M—10-41 (993)

H.Q. 1062-3-83




vy . -
R g

21. Particulars of Education: W

Date

X L Name of school Courses—Subjects, ete.
From To,

Primary Bducation—FPublic or Separate | 54 Patrick's Boys Schooll930 1938 | Commercial Courses

High School—Collegiate Institute, ete....| StePattick's Boys School 1938/1938. | Commercial Courses . .
b

Technical School ... A ;

University or School other than 8bOVe.. | o A JRS

Correspondence Courses, ete.........ccccevnnn. SO . SN NS NN SRRRNMEIIAPINION Jyo, ST 1. T SO

292. Particulars of all Civil Occupations (in full):

Date
Employer and place Duties, trades, positions Reason for leaving
From To

Dominion Bank il Bt Jan 30ct .
""iﬂ:mﬂééﬁéi"'Sfﬁ;ﬁﬁﬁfi‘é'éi;?iﬂnessenger" -Bank. Teller. 3939 1942 |- SH111 - empLoyed e

HA '

T (R R

23. Flying Experience (in Hours) Solo.... . NA . .. ... Dual.NA . Passenger. J& .

24. Special Qualifications, Hobbies, ete., useful to the RIC.AF ... i s iniesiiis
..Has built model Adrplames e,

25. Sports engaged in. State: extensively, moderately, occasionally.................o.iiiiiii e,
. Swimming, Tennis, . Extensively = Football, Basketball . . . . ...

oMM,

26. Air Force Durty you wish to enlist for Flying Duties.

If for Ground Duties, state Air Foree trade in which you wish to enlist ﬁ,“w/- "W—

If for Flying Duties, state preference as (a) Pilot; (b) 9B8898r; (¢) AiPGIEHBPH (d) ﬁﬁ&ﬂ%mﬁﬁﬁg@)

(Cross out words not applicable.)

27. Names of persons who can give references as to character and ability.

Name Address Occupation

Mr., A,S, Jamieson The Dominion Bank,RachelSt,

Mo G B, SnFaem i DOMANL o0 Bank, - RachelSt,........ PR YT T SR L B

Montreal, P.Q.
Mr‘M.McManusjtnPatrickBScth o POCBGNBRT cccisssamtasaais

28. Other information that may ha\;’e any bearing oﬁ fhis application...ﬁq ...........................................................................

29. Do you understand that vaccination, re-vaccination and inoculation are compulsory? ... YES. .. ...

- % Herery Certiry that the foregoing information furnished by me is correct to the best of my knowledge and
elle

Date"?[//ﬁ//i(f?m ........ ST W 8 d Eoalie ottt NP




" b’
ATioNAL BERSTRATHEA GEmEwICATE

PRODUCED-74 " :

3

.......... J_"{, IS
| C FOR OFFICIAL USE ONLY
(A) Report of Interviewing Officer—
i B o - T S PSSR R — General APPEATAIICE. ......cc.evivicveeeeieieereeeese et ee st sieseess e ssae e e enes
Wability for (state in what capacity).............
Date. ... i SIENATUTE......ovo e Rank

(B) Report of Trade Test (Not required for Standard (Tradesmen)—

LA T WEC BESbA oo et e oottt et e e e e e e et e e ee e e e e e e e e e e e oo e oot e e et e s e st e ean s ent e et e e ente e te e ennaebaeenaeennt e enneene e ean

TR E s s s e S v 0 R A R S S 0 5 A e R B A S R R o SR T AT s s

Trade qualifications other than above likely to lead to efficient employment in the R.C.A.F.......................
Piite:.comsmaissmnissmmeas i Signature.............. Rank
| ©) DECLARATION MADE BY MAN ON ATTESTATION

I,.John. Raber b, DUNNE........cocoooooriirrieeeieee s sessesenseneenenenno.d0 SOlemnly declare that the foregoing
particulars are true, and I hereby engage to serve on active service anywhere in Canada, and also beyond Canada
and overseas, in the Royal Canadian Air Force for the duration of the present war, and for the [ieriod of demobilization

| thereafter, and in any event for a period of not less than one year, provided His Majesty should so long require my

services.

Date.. November 20th . .19..42

""" Signature of Recruit

i (D) OATH TAKEN BY MAN ON ATTESTATION
|

I,......John Robert DUNNE. .. .. S SOV .- do sincerely promise and swear (or solemnly

declare) that I will be faithful and bear true allegiance to His Majesty.

Date...... November 2Z0th 19 42 <. .
Ak s CUIE—
v
(E) CERTIFICATE OF ATTESTING OFFICER

The Recruit above named was caﬁtioned by me that if he made any false answers to any of the above questions

he would be liable to be punished as provided by law.
The above questions and answers were then read to the Reéeruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been duly entered
as replied to and the said Recruit has made and signed the declaration and taken the Oath before me,

at.... Montiread s Pal e bhiSumad 20%h...................day of ... November......ccccceeornnen. 19...42
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FOR OFFICIAL USE ONLY
CERTIFICATE OF MEDICAL EXAMINATION
Part 1. Information obtained from the applicant—
1. Age. 19 2. Have you ever suffered from any of the following defects in health?
(@) Rheumatism..... NO. .....ccooooirioeo oo eeee s eeees s (j) Nasal Trouble. MO ...\
(b) Tauberelosis. ... N0, (S DR G B T IET T . . SOV o
() Bronchitis or Asthma. NO.____ . (1) EyeDisease. .. ]0n
() Heart DIRSANS. . cuivrirnaalND ks ssmmmersssniion viss hssinaiss (m) EpllepsyNQ'
(e) Kidney or Bladder Disease...JVO................coooooomiieiiinnin, (n) Nervous or Mental Disease.. NQ.....cccooerrreriens crvvoeenscesriseerisenn
(f) Gastro-intestinal.... ssasisime N Qs (0 Byphilis: i i e speenirarers
(g) Rupture..right. side. 3 months. 2g0e.....o...... () GODOITROCE. ......eveeee e AV e
(h) Varicose Veins....A¥0 (g) Bone Fracture....
(i) Flat or Deformed Feet.... NQ.........cccccccooorerriion £ (r) Other Dtsea.se or Defect

~-vtify that | have re¢
1 corti at | h I

3. Have you ever worn glasses?......NO...........

Pl | A S R " I b 4
r. mave you E’\:‘"_:’ anv |-‘I agg TR T PR PP PR PP o s LR FreBraation

for m Ore tf';'c‘i;gg_r-__:x_ weel i .
Examiner’s Remafis e above........... oo 2

...Colds once in a winter,  Gircumcision 10 yesrs &go. .  Tonsils out twelve yeers ego. . . .
Part 2. Information obtarned by Medical Ezamination (Applicant must be stripped)—

1. Identification marks or sears (if operative obtain history).. Herniotomy. scer....One.on.the.right. knee.

2. Height......5............feet..... 10.......... inches. 3. Weight....................
4. Complexion.............. Z 7% S 5. Color of Eyes..... - el ...

§. Development {TFair 7. Chest Measurement—TFull expiration.................
Peoer

8. Hearing—Right....y....20¢1..... Left. . WV.... 20" ... Tympana—Right
9. Vision—Without glasses—Right.20/20...................With glasses—Right.................... . NA. .

Left...20/20.....cccccorernn. Leftuoooion NA
10. Condition of mouth and 1 TN -7 s - U SOV PRI - RO RO
11. Urine—Albumen............ W e cvsmsnmmmanmnvsssse ST B 1 RO e

12. Abnormalities (Congenital and Pathological) found on Examination.... NOR€. ... ...l ..

Part 3. The Candidate has been examined in accordance with the pamphlet, ‘“Physical Standards

and Instructionsdor the Medical Examination of " and he is considered fit for Category L

ot STk /i} /53257 ’fﬁ‘f

Any special rema;rks of the Medical Officers...
ATBT - Must be beck for B,P. recheck. Fit. Part 2 Cont’s

J.C.Belenger F.L.

|| 2—-11-&2. B. P. setlsfsctory. Fit all aircrew. W
‘ Gasssassasaabnan sbdabssinaisadbadanan .St Or%e. ....,:BI;AI‘.....I.:.....‘........“.-..-..y.-‘y.v-‘.--.,"A.-.'J.

Ui 'BTood Pressuy e &

P




No. 3 MEDICAL SELECTION BORRD,
CONFIDENTIAL No. 3 INITIAL TRAINING SCHOOL, RCAFa oo 0 o .

VICTORIAVILLE, P. Q. 300M—4-41 (879

H.Q. 1062-10-2

C ROYAL CANADIAN AIR FORCE p

FILE NUMBER

Medical Board held at.....VICUCRIAVILLE,. Quebse. Date.......4=5=43 .. R.207043
. U MBS - v Chr. Names...... 00, RODETE. ...,
Natime o Commission. .comsmmsmveas Date of Birth..31=5=22 ... Married or Single....Single .
B Hours FIOWMN.............coooveiiiiiiiiiieioeoeeeeeeeeeee,
’ Address........ 2841,..8eventh Ave,, Rosemount, Montreal, FeQoe . .. ...
HAVE YoU ANY HISTORY OF:— '
| (i) NErvoUs TROUBLE or Nervous BreakdOWIl. . ..........ocooiiioiioeeeoeeeeeeeeeeee oo
| Severe or “Sick” Headaches, Migraine............................. B s A e e
| Fits or Convulsions of any kind............c.ocooooiiiiiiiiin e et e s e e e
| BT G HERE BRG0P B e
| Head Injury orConvassion. (Haluding “Ruoeksotil’™) v s i G
| Insomnia, Nightmares, Sleep-walking, or Bed-wetting................cooooooiiiiiiii
| (1) Tone THOTHEN 08 O OnE DRI vy @i s s s T T TS
‘ Bronchitis, Pneumonia or Pleurisy...................c..o....... BTSSP RO
- ASthma OF HAY FOVET ..ottt ettt ss et e et s ers e eae s e s e sbeens
! (iii) HearT Disease, “Weak or Strained Heart”........coiiiiinnnnniniinn R
Fainting Attacks or GIAAINESS. ..ot
‘ Rheumatism. Rheuraatic Pever of “Crowing Pams’  .ocvanmnmpmnnnanmmmsmnmanimms
| Frequent Sore Throats or ORI s s ey s o i s s i i
’ Diphtheria, Scarlet Fever or Searlating..........cc...ocooiiioiiiiiiiei et
(V) STOMECH OF BOWDL TPROUBER. w6 s o o e s oS SN s AT
Chronic Indigestion or Pain after Food. ..o,
(5 KipKEE 0 BLADDER "TROTBL. . . i icorimhinsmsssiinemsstssmsstoon i G o o S50 il SR o AT e nes s
| SSTIIENAS 0 CROTRONIRITEE v senss im0 5 P SN S A S A3
| (VD) TROPICAL DISEASE.......coivootieee oot
5 L T T
T BTN . civensmmncnssinmmmos s s S 3 S S R A A SR
(vii) EyE TrouBLE or Inflammation of Eyelids.......ccocoooiiviiiiiiiiiiiiiiii e
WOATEE OF TGIEEEIE . v e e e e e B S A S ST 4
Colour or Night BHNANESS.......co.c.ooviiiiiiii ettt ae e
(vl BiAR ‘Trovkin, Tarache oF Thischirie Trom A cismnsiusmmes sl s i
Dueatuioss, Noses 167 the Bars; 0F DRSS .ooumesmmsmmmmmeyosssmimm s s s e s s s
Frequent Colds in Head, Catarrh or Obstruction ...
Proloniged Hoatseniess or Lods of Vool .o i s s i s s istavniins
Sea, Car oF TTaAIN SICKIIESS ..ottt bttt
Discomfort on Swings, Roundabouts, Switchbacks.............ccccooiviiiiiiiioiiii s
(ix) OPERATIONS........ T.% A, .circumeision, right hernioTophy . ... ...,
(x) Any illness or Injury not mentioned aboVe...........coooioiiiiiiiic s
Education....2nd... YT, Fighschool, = maths & seience Nowk "MaDe® oo
Present Occupation...... Bank. C16FK ...ooo.oivicrrevinnne. Hobbies.... Model..airplanes,. stamps, . reading .
Pros ot SO, as st i ammaselamsmoms e B A A SIS A
Athletics......ccovininn swimning.=.bennis=. handball ... bamaaerees e S
Habita—Rmioking s wais e AlCOhOL.ooc ) *Wiuv ...............
| Faminy HisTORY—Consumption.......ccoovveeeeveeennne Diabeétes............c........ L Haemophiliac.i.......
| Nervous Ailments, Mental Trouble, or “Fits”........... R TR T B
| Father Alive—Health......... OOG.. i ieeiieereeren, Dead—Cause........ocovvnn.... e e o | P B
i Mother Alive—Health.......2000...........c.cooveennn. Dead—Cause..................... - e st ot SUNS
i Brothers (.2.) Alive—Health...89°4 (o) DERE—CANBE. v - N
‘ Sisters (1.) Alive—Health.......5004d ... (...) Dead—Cause. .....ccooooeeceeiee oo
|

I hereby declare that I have carefully considered the statements made above, that to the best of
my belief they are complete and correct, and that I have not withheld any relevant information or made
any masleading statement. I am fully aware that by wilfully suppressing any information I shall
incur the risk of not being accepted for Service, or if accepted, of being discharged or retized) and forfert
any claim to gratuity or other award ' %/




GENERAL MEDICAL AND SURGICAL EXAMINATION

Impression given by () Physique
Body Mrks, Scars, Deformities
Size of Thyroid Gland................

i O TR L o e S D A A o s S s T G S e

ORTEICHT A D O TR B BN s s vomromssvass omsmisas s 2o S o s S R i A o S b e A e

Results of Wounds, Injuries, Operations

73 Ysp
Date..... 21_5-4’3 i

VBB, o sscusnerpvsssmsanmvings

REMARKS ON ANY .
AsNorMaLITIES FOUND

Height (ins.)....cccoooveeveeiee.
Weight (Ibs.).....cooviviiien.
Chest Circumference (ins.).....
Body Build (Ibs.).ccocoveiiiien.
Lec LENGTH (ins.)....cccceevenn...

BB ccvimsssivans
Standing 1st..........
Pulse Rate {Standing 2nd........
After Exercise
Time to Normal

Arterial Walls..........ccooveviivnennnn,
Blood Systolic..................
Pressure | Diastolic................
Room Temperature....................
Size (in ems.)..............

Heart 4Sounds.........cccovnnene....
Rhythm.....cccoovvivnnnn..
Inspection....................
Palpation.........cco.........
Pereussion..... s

Lungs |Auscultation................
Expiratory Force........

B L
Knee.....co.ooevvennnn
Ankle......ccovenennn

Reflexes Triceps ...ccccoveene oo
Abdominal............

[ Plantar..... s

Cranial Netves...mviamai
Balahtiny Rodoovmmmsans
Self Balaneing...........ccccoovoiven...
Tremors Fingers. ...
Eyelids.......cccccooo.

JLivu ......................

Abdomen <Spleen....................
| Muscular Tone ...

Urine Albumen................
SUZAT ...,




EYE EXAMINATION

R20/20 | 62220 = 20/200
./isual Acuity _
L.20/20 | 2.50 = 20/200

Colour VISION. ....oveereeeereeeeeeeeeeeeeeeeeoen

R

Red, Green.......... e 2. .

Diaphragm Test (P.D. =..67. Bar )m .3

C. =i Bl cms
Convergence

S.C. =..11, .ems

R, 11...

Accommodation
Cover Test...........50e.. il T/ B2 oo
Fundi and Media................. Woamaaammman
Fields. ..oo.ooooveeeeeeeeeeeeee e
REMARKS: FIT

Initials of M.O....Ls5:5.K

Eso 2 Dp.G.

b Imatials of M .O...................

Initials of M.O................

Date........oeeeeeeeeeeeeeaiiii,

B e

.................................

..............................................

Date.... be5=83.cccinimm
........................................ eg.
R.Ear........|o..... VR0 i,
Hearing {
L. Ear.......|....WV 20!
External Ear, (R. Ear.............|...... e,
Meatus
Membranes |L. Ear...............|...... N e
Middle Ear, (R.Ear..........|.... L AR
Eustachian
Tubes.uwa I Baf.ciciilime D e,
Cochlear R. Ear...........|...] N e,
Apparatus...
| O ()7 ANRN J—. (T,
Vestibular R.Ear ..o,
Apparatus....
Lo Ear oo
Buccal Cavity....coooovevveeeeeei o, Healthy....ccovenne...
B LT
GUIMS.. oo e
Pharynx.......ooooioiiii o,
INABOPHAFVER oicconsansavssmsmsimsiss i s
NOSC.c.eoeeeeeeeeeeeeee e e
B e 1 i A
REMARKS:
Initials of M.O. .5,
Date....Li=5=03 ...
FIT

R, 4. Initials of M .O.............

Date.......oooovoeceveeaan

.......................................



GENERAL REMARKS BY THE MEDICAL OFFICER ON HIS IMPRESSIONS

N
FAMILY: Negative

EDUCATION 3 yrs. Highschool # pre-aircrew
INTELLIGENCEs average

MOTIVATION: 1. Interest 2, Iilot 3.

EMOTIONAL STABILITY: good

GENERAL ADJUSTHENTS good

RATING: Ps 4 Ns 5 Bsh AGs 4

COMMENTS s Quiet young kid; bank clerk, mocderately

flying.
day dreamer.

OF THE CANDIDATE

B

athletic, interested in
Wants to get married at the end of course.

Appesrs as

Would do better as navigator.

L.

m
L e

Belanger F/Lt.

OBSERVATIONS AND FINDINGS OF THE REVIEWING MEDICAL OFFICER

-

/é&M%wﬂ« (A

(Pres. # 3 MSB)

N. VISION
e

17

A 1st score: 10-4

E.E.G.

e

-
|
!

|

e ————

D. CHAMBER

C.G.










e PR | r ") &l
R.C.A.F. A47 «° ,6 A /ot
Part1, | 4 1 /% I e

Air Forece No ?//f;{;[ Surname..... 2‘-/ ol /f/f ......

ROYAL CANADIAN AIR FORCE #lf
' Date of Birth gﬁ..g_’él..a.._Rohgmn W AV
SERVICE BOOK ~ Date of Entli}tment/ﬁppoinﬁmﬁlt.,.f;?:?.-:..(..{...,./?{m")r:,.,

Married (M), Widower (W) or Single (S)("P""?)

INSTRUCTIONS TO OFFICERS _' Oceupation in Civil Life
AND AIRMEN 3

1. You will be held responsible for the safe custody of the
book.

2. You will always carry the book on your person both at

home and abroad. oy

3. -You must produce the book whenever called l;pan tp do
so by a competent authority, eivil, naval, military or air.

4. You must not alter or make any entry in this Book (except Name, Address, and Relationship of Person to be informed
as regards short form of Will on page 16, see instructions on of Casualties—

pages 12 to 15), and disobedience of this order will be treated
as a serious offence.

5. Should you consider that any entry in the book is lacking
or incorrect, or should you lose the book, you will report the
matter to your immediate superior in the Royal Canadian Air
Force. Any change in name or address of person to be informed
of casualties must be r»‘ ted immediately to your Commanding
Officer. /

4
i




RANK,  GROUP AND R.C.A.F. TRADE OR BRANCH

R

3

MEDALS, DECORATIONS, MENTIONS, ETC.

Branch or
Trade and
L B

Date of
Effect

ez)

Particulars

Date and Authority

Signature and Rank
of Officer

Authority

MISCELLANEOUS ENTRIES

(For entries for which space is not otherwise provided)

%i gture and Rank of | Nore—No entry on this page has any legal effect as a Will

r making Entry

r'/ j -t
L y .
Particulars

Date and Authority

Signature and Rank
moi Officer
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LEAVE RECORD
(With Free Railway Warrant)

MEDICAL CLASSIFICATION

Medical Board or . itial
SRS RSN NI | Category Medical Exam. Unit ofALO.
From (date) To (date) Signature of Officer (Foem NoJ)

LEAVE RECORD
(With Special Leave Warrant A.24)

BLOOD GROUP

Authority and Signature
From (date) To (date) of Officer International

NIGHT VISUAL CAPACITY
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IMMUNIZATION PROCEDURES
VACCINATION

MNature of Inoculation 5 i :?lﬁaé?
Initials of M.O. )

Sohick Testurnrrrerrnrnrrr I AA......
Dick TSt ART AR ... U

Nature of Inoculation Date Initials

X of M.O.

L —

73

.. Aone T 27 S e

* To include diphtheria toxoid, scarlet fever toxin, cholera, plague and
yellow fever vaccines, ete.
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MEDI RIES
MI_SCELLA?.EGUS ; TR EP'IT ilabl MEDICAL INSTRUCTIONS TO PERSONNEL
(for entries for which space is not otherwise available) ON LEAVE IN CANADA

=53 1. Personnel on leave or pass or otherwise absent from

Initials _ their parent unit who require medical attention are to
report to the nearest R.C.A.F, Medical Officer. In cases
of urgency when the services of an R.C.A.F. Medical
Officer are not available, report to:

(a) An R.C.A.M.C. Medical Officer,

(b) A Medical Officer of the Dept. of Pensions and
National Health, or

~ (c) A civilian medical practitioner,
in that order.

2. When it is necessary to call in other than an R.C.A.F.
Medical Officer, arrangements are to be made to notify
the R.C.A.F. Medical Officer, if one is located in the
vicinity, in order that he may assume charge of the case.
Immediate action is also to be taken to notify the indivi-
dual’s Commanding Officer in the event that the illness is
of serious nature and likely to delay reporting to the unit
on termination of leave.

Particulars

3. All accounts for attendance upon personnel on leave
rendered by civilian hospitals or civilian practitioners are
to be forwarded in triplicate to the nearest administrative
centre of the Dept. of Pensions and National Health for
payment.

4. Personnel who, while on leave, are in contact with a
case of infectious disease are, on the termination of their
leave, to report to their Station Medical Officer before
they enter any barrack block, mess or other building on
the station.
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WILLS

1. The particulars of the next-of-kin should always be
carefully inserted in the Form on page 1 of this Book,
but the Officer or Airman must understand that the entries
made there have no legal effect with respect to the dis-
position of his estate in the event of his death and there-
fore do not relieve him from the necessity of making a Will.
Unless an Officer or Airman duly makes a Will, his estate is
dealt with in the same manner as that of any other person
who dies without leaving a Will, and not only may the
relative or person desired or intended to be benefited receive
little or no share of the estate but the distribution thereof
is delayed until such of the next-of-kin as may be legally
entitled can be located. Therefore, though his estate may
consist of no assets other than the amount of pay and allow-
ances at eredit and the belongings he has on his person or in
camp, it is urgent that he make a Will which, when com-
pleted, is left with his Commanding Officer for transmission
to the Records Office for safe custody and in the event of his
death is forwarded firstly, to the Estates Branch, Depart-
ment of National Defence, Ottawa, for administration and
distribution of the Service estate, and secondly, if other
assets (including real estate) make it necessary, to the
Executor named in the Will.

2. The Officer’s or Airman’s Will should preferably be
made out on the Will Form—R.C.A.F. R. 60 (English) or
R.C.A.F. R. 60A. (French)—provided for that purpose and
on which are also printed a number of helpful instructions.
These Forms are obtained through the Commanding
Officer of each Unit. A separate sheet of paper may be
used but in such case the general form of the Will as shown
in the Form R.C.A.F. R. 60 or R. 60A.. should be carefully
followed. The Officer or Airman will date the Will and
at the bottom of it sign his name in the presence of two
witnesses who at the same time in the presence of each
other and of the Officer or Airman will also sign their respec-

tive names. If the Officer or Airman cannot write, he will
make his mark in the place in the Will where his signature
would ordinarily appear, and immediately above their
signatures on the Will the witnesses will write a memoran-
dum as follows:—*‘The above Will has been first duly and

audibly read over to this Officer or Airman when he appeared

to understand it and made his mark hereto in our presence
as aforesaid”’. In such cases, however, it is recommended
that the guidance of the Officer’s or Airman’s immediate
superior Officer be obtained.

3. The Short Form of Will (see pages 15 and 16 of this
Book) may be used by an Officer or Airman on Active Ser-
vice but it must be entirely in his own handwriting. It is
pointed out, however, that under the, laws of some of the
Provinces of Canada, such a Will is ineffective as to real
estate, Therefore an Officer or Airman having a Canadian
domicile and owning real estate should use the Will Form
R.C.A.F. R.60o0r R. 60A., and appoint therein a responsible
executor. An Officer or Airman having a domicile out of
Canada should not use the Short Form on page 16 becaus

it may not comply with the law of such domicile. ]

4. No person who receives any benefit under a Will can
be a witness. If a person to whom an Officer or Airman
, intends to give any part of his estate is a witness of the Will,
he willnot be allowed to receive the intended gift. Hemay,
. however, be appointed an executor.

5. When making a Will it is not desirable that alterations
be made in it. If, however, alterations are made by the
Officer or Airman in his Will, he and the two witnesses must
write their initials in the margin opposite the alterations.
Any changes in the provisions of a previously made Will
can always be made by a new document called a Codicil
which should refer to the previously made Will and then

. state the changes desired, and be dated and signed and
witnessed in the same manner as the Will itself.

. 6. A completely new Will can at any time be made and in
| such case it revokes, or cancels, any Will of earlier date.
| The laws of all the Provinces of Canada except one, and of
' most English speaking countries provide that marriage
after the date of a Will revokes that Will. Therefore, an
| Officer or Airman, immediately upon his marriage, should
make a new Will in order that, in the event of his death, his
. estate may be distributed in accordance with his wishes as
shown in his Will.
7. The Will of an Officer or Airman on Active Service is
| not invalid by reason that at the date it was made he was
under the age of 21 years.
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An Officer or Airman who has made a Will before
his enlistment, is recommended to inform his Com-
manding Officer where such Will has been deposited
and the Commanding Officer shall upon receipt of
such information forthwith complete the followin
certificate and despatch the same to the R.C.AF.
Records Officer. :

Signature of Officer :
Rank or Appointment........................

12010 JO amyBudig

“UPIIBIIND 21BIYIIID)) 9IB(T

Before embarkation, each Officer or Airman is E

recommended, particularly those who have real estate,

to consider the necessity for executing & document
appointing some person or Trust Company his Attorney '}

to manage or otherwise deal with real estate during his
absence from Canada; also to review his affairs in the

light of any changes that may have oceurred since the |
date of his last Will and, if desirable, make a formal :
Will and inform his Commanding Officer thereof as :
indicated at the top of this page, or make a Will on :

R.C.A.F. R. 60 or R. 60A., and hand it duly completed

to his Commanding Officer for transmission to the

Records Officer concerned for safe custody.

The Officer receiving such Will shall complete the

following certificate:—

Certificate R.C.A.F. R. 60 or 60A. received a.nd_

forwarded to the R.C.A.F. Records Officer.
Signature of Officer
Rank or Appointment.................coco......

Da.te '

“UUS WOYM O,

#

To Whom sent..........cceeni

Date Willl extracted i b s a s

Solely for useon Active Service, The Will, on page 16, must NOT

be used until you have been placed under orders for Active Service.

SHORT FORM OF WILL
(Write Will on next page)
If an Officer or Airman on active service, or under

i orders, for active service, who has not previously made
i a Will, or who having previously made one, wishes to

cancel it in its entirety or make some change in the

disposal of his property, he may do so on the next page.

It must be entirely in his own handwriting and

must be signed by him and dated. The full names
i and addresses of the persons whom he desires to bene-

Sionaire of CHHeer .o

fit, and the sum of money or the articles of property
which he desires to leave to them, must be clearly
stated. The writing of the name of a person on
the next page without stating what he or she is
to receive is of no legal value.

The following is a specimen of a Will leaving all to
one person:—

In the event of my death I give all my estate to my
mother, Mrs. Sheila Griffin, 711 Vietory Street,
Toronto, and appoint her my executrix.

(Signature) GEORGE GRIFFIN,

Sgt., R. 12345,
Date October 10th, 1942, R.CAF.

The following is a specimen of a Will leaving gifts
to more than one person:—

In the event of my death, I give $10.00 to my friend,
Miss Rose Smith, of No. 1, High Street, London, and
I give $5.00 to my sister, Miss Margaret Griffin, 711
Victory Street, Toronto, and I give the remainder of
my estate to my mother, Mrs. Sheila Griffin, 711
Victory Street, Toronto, and appoint my mother my
executrix. 3

(Signature) GEORGE GRIFFIN,
Sgt., R. 12345,
R.CAF.

Date October 10th, 1942.
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Solely for use on Active Service. This Will page must
NOT be used until you have been placed under orders
for Active Service.

WILL

(For use if the Officer or Airman has not already made
a will or wishes to alter one already made. See instruc-
tions on page 15.)

In the event of my death I give

EUET 60 01 i e O S S I e
Bogiding 8. o n s
to be my executor.

Bignatirell s ilatll s s e e
RanicoAiveHoree No. b sdinm mnernt o




INTERIM CARD

To be retained by the undersigned until issue of
Identification Card.

Previously fingerprinted,

Fingerprinted place and date stamped
on face of this card.
Photographed place and date stamped on
reverse side of card,

--------------- R R T Y]

A, F, No. (Signature of Holder)

THIS IS NOT AN IDENTIFICATION CARD!
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PARTICULARS OF DENTAL TREATMENT

SPECIFICATION
! R Com-
Date | =€ | ple- Use authorized abbreviations SIGNATURE oF
quired| teq symbols DENTAL OFFICER
T

v/

a S

R.C.AF. A4TA
100M—4-43 (3174)
H.Q. 885-A-47A
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PARTICULARS OF f)ENTAL TREATMENT

L

Date

Re-
quired

Com-

ted

SPECIFICATION

. Use authorized abbreviations
and

symbols

SIGNATURE OF
DENTAL OFFICER

R.C.A.F. A4TA
100M—4-43 (3174)
H.0. 885-A-47A
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Re207043 N

AC+2 DUNNE John Robert s He R SR ‘

APPENDIX "A®.
Bulletin No.273

ROYAL CANATIAN A¥R FORCE

ENLISTLENT AGREELNENT

' - STANDARD (ATIRCREW)

%

1. T hereby acknowledge that I have read, understand and
agree to the following conditions of service in the event
of my being accepted for enlistment in the Royal Canadian
Air Force:

(a) That I will appear before an Aircrew

Selection Board at Manning Depot and may be.

selected for training in any aircrew category; .

or if I am found unsuitable for aircrew training, | ot
the Aircrew Selection Board may, at its diseretion. . .. . : .
remuster me to a ground trade or to General Duties =~ .
or discharge me from the Service.

(b) That if I am selected for aircrew training _ |
I may be called upon to perform duties not directly
connected with an aircrew trade until the Royal :
Canadian Air Force is in a position to commence

my training as such.
Doid( Al
a%«,/( y .

C::7TSignaturé"of'APplicant)

A

November 20th 1542

MONTREAL, P.Q.

(Place) (Date)
AF.M, 23 _ e e
23.10 042 I.:-'I-C---'f'hp.- Rﬁ"ﬁ'-‘? i i -KI'L .

Rec'd. NOV 25 184

-f}l K""&.‘; ..... 1‘_,'|_,E}_:-_-.;-_-l||v.'
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5847-7TH AVE.,

Rob‘ﬂll.‘-‘)l‘j&z? e )
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DENTAL RECORD—M.FB. 465 CANADIAN DENTAL CORPS i [

Strike out inapplicable number and words.

Goott
ORAL HYGIENE Fair
Negieered
Patient’s right Patient’s left
: PROPHYLAXIS required { o
TIOp @ @

Q 34y O MUCOSA .
@ ! : A ’@ e 2 @ (Describe any pathological condition briefly)

Abbreviations:— GI  Gold } Inla : Treatment
PI  Porcelain y RC Root Canal Describe with sketch

X Irreparable teeth—extraction V’s Vincent’s Br Bridge
é Amalgam gg Gold i 11:3 Pulpitis

e Cement Porcelain Post Operative PD Partial
S Synthetic Porcelain RC Richmond ( Crown Pe Periodontia CcU C(a)ms?lete upper
F Foil JC  Jacket CL Complete lower Denture

Ra X-ray DA Adjustment )

Irreparable tooth—Mark with gn X drawn through diagram of tooth.

Caries—Outline defective tissue. Do not fill in space.

Edentulous Spa dicate by a line drawn mesio-distally through diagram of missing teeth.

Rcstoraﬁm—sfv\utﬁne and block in shape of all serviceable restorations and write description in space adjoining diagram of teeth.

TR i 3 F : . M.F.B. 465 \_/\/\/\—)\M
All existing denta: conditions must be charted. Use ink, write plainly and abbreviate as indicated above. 10M pads of 100-1040 (7457-8)  ..enn\.L. '#)\{ k/ _____________
@ For first examination after enlistment. @ Subsequent examination and treatment. H.Q. 1772-89-950 - ngnature and unit of exarmmng officer

No. 39 Coy., C.D.C;




Indicate surfaces of teeth as follows:

Mesial — M Labial — La

Distal — D Buccal — B

Incisal — I Lingual — Li
Occlusal — O

Indicate tooth by the notation below.

87654321 \ 12345678

87654321
Patient’s right

Patient’s left

12345678

Description of Treatment

Signature of Operator

smssssmanaa

Op. Notation 0.t 3 Op. Notation
No. Symbol Description of Treatment Signature of OPerator Date No. Symbol
......................... L (T PO SRR - St i RO B S A Ml A AR e S N S R U comeflob I 2 0 S LI X )

.................................................................................................. sesesses
......................................................................................... ssssssssnasasans
..................................................................................... ssesssssssssmssssann
............................................................................................. smssadencas
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Que .
Name. DUNNE .. . JOHN ROBERT . o Official No..... . R2O7043 .. .

In connection with his application for Dependents’ Allowance the above-named has submitted the
under-written information.

Until these statements are verified the Board is unable to consider his claim. Should there be any
errors in the information would you kindly make the necessary correction, and r cerfifying the formyf forward
to Treasury Officer, D.A. and A.P. Branch, Ottawa, Ont. o %, F/L.

4 R i S
Date........ 26%h Oetober .. 104 3 _No. & SFTS, Mencton, N8,

(Postal address)

. Parti lage:— y
" Name of Bridegroom . DUNE Jobn Rebert  SE2sl  ap bechelo } Bachelor

marriage:.."...widower
divorcee

Bride’s maiden name Miss Frences C, WRIGHT o 20 spléxster } Smer

.......................................................... marriage:.."" ... .widow

divorcee ' .
Date of ma.rna.ge2‘81"'1"‘‘M"gt:"m":"'9""3 'mlb ; P'O'

cieeenenn. Place of marriage.......... R e R
Name and official qualification of person performing the marriage..... RoW,..J . Stenford J(P.P.) -
. Do Dominies Clmureh , Montreel, P.Q. Remen Cathelle =000 0
2. Registration particulars of sons under 16 years and daughters under 17 years (youngest first) :—
(8) NAME Of CHIl........corieeirniieiciiririe ettt s ese et sttt oes e L s

Father’s name

B B T T e covi B i ¥ ome s remema s s o bemmms e sncs sncion
Maiden name of MOTRET. ...........oviiiiiiii e et s s et e e
Date of birth. ..o P18€8 OF DATR. oo
(€) Name of hild..............cocrevrmemeeminremrmeinnsrissns s sasesssessssssessiossessssessesssesssesosesiosesssess dI8E oo eoeeeeeeeee
b1 7S SOAU T o & R TIPSR I M ot - T3 18 11T W v e 0 e S O
Maiden name of BOOBNBY cywonssmsensionsbbansicnssamsossigorbames s L o A AR ST A T s
Date Of BIrth ..o Place of birth. MY LB | ueu..... L i
(d) Narns: o8 ehild.c o cmvsssisssssacsionsssssssisssissssssssssnszanbasissniservisb T it it e

T T 4

..-f.y.-......-----.-...,,,.............--....,‘,,‘.........A.“A
Maiden name 'of mother. ... fr

Dite of birthu i ivissiiiiinmmmmmummmmsmsmeier E1AC8 ’afbirth,.m 3

3. If a previous marriage of applicant or wife terminated by death:— ]
Name of deceased spouse: Date of death: Place of death:

4. Particulars of any record of divorce or nullification of marriage of applicant or wife.

Names of parties to divoree action

Designation and loeation of Court

Date of decree nisi (if any)....................................Date of decree absolute......................_.___

Certified correct,

(Official designation of issuer)

............................................ 194...._. P.T:0:



STATUTORY DECLARATION B s

DOMINION OF CANADA

Province Of Now serving as No.......: ............................. L -. .................................

TO WIT ................................................................................................................ of the

*Canadian Army (AF).
*Royal Canadian Air Force on Active Service.

Do SoLeMNLY DECLARE:

1. That I have signed an application for Dependents’ Allowance for my...............ccoeee

3. That I am unable to produce the certificates because..................cccooiiiinii

4. That I have carefully read the names, dates and other particulars that have been entered
on the other side of this form.

5. That the names, dates and other particulars entered are true and correct to the best
of my knowledge and belief, and have been given by me for the information and use of the
Dependents’ Allowance Board in dealing with my said application for Dependents’ Allowance.

And I make this solemn declaration conscientiously believing it to be true and knowing that it is of the
same force and effect as if made under oath and by virtue of the Canada Evidence Act.

Authorized to administer oaths by
Privy Council No. 5283 of October 2, 1940.

*Strike out inapplicable words.
P.T.O.




T41L84Y) SERVICE ROLL | S M- Tuneyts

H.Q. 885-R-40
ROYAL CANADIAN AIR FORCE

The officers whose signatures appear hereon, have complied with Para. 211G.
«R. (Air) in that they have taken the owing Oath:-
: S

.

B 2 "l, . Jetedeetesaskonerasaesssctosbadesassene TTheoeD0 SINCERLY PROMISE AND SWEAR (OR SOLEWNLY
A DE THAT | WiLL BE FANTHFUL AND BEAR TRUE ALLEGIANCE YO M08 MiseeyYy."

SIGNATURE OF OFFICER OF THE RANK OF FLIGHT
SIGMATURE DATE LIEUTENANT OR ABOVE, AUTHORIZED TO PRESCRIBE
TICE OF THE PEACE

Do Sy : OATH OR OF

8028000400800 PO0N
R R Ty Y T oo

00000000000 000000009e 0000000000001 00000000 N 000l slrttot iAo ertesrterssosPesrofeliteerssoseseniotetennsesosspscstesssn
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. (Jh18k4L)

DECLARATION

S

herebv agree to accept. .2 commission in the ROYAL CANADIAN AIR

"Junolloaal.o...ilvdo

L=
b

FORCE (Special Reserve) and do herebv declare that I am willing

to serve on Active Service anywhere in Canada, also bevond Cenada

and Overseas, for the duration of the present war and for the
period of demobilization thereafter, should His Majesty so ling
require my services. I also understand that His Mz jesty may

exercise the right at any time to dispense with the services of an

Officer on probation.

j %/ J/‘
Witnegae O . lusevasssathoodsnnsssion
Date. .../././f{/gf./....

Place..,'./.'.é.'.{.'.({...o-a...c... _.-" 5 SR N I IR B

Signature




ROYAL CANADIAN AIR FORCE
HEADQUARTERS

From Chief of the Air Staff

; To:— COMMANDTNG _OFFICER,
: ROYAL CANADIAN AIR FORCE,
BAGOT-ILER;=MPO-503,-P.Q. P 0 U P
Commissions

Certificates E numbered as follows:
Warrants

Ottawa,__ JUNE 6th, 1944

Herewith enclosed for distribution

SCRIPT FOR - PTIOT OFFICER J,R, DUNNE, (JA1844)

RCAF __Q_.26
Please sign and return this receipt.
(L A O or 4
Commissions. 4
I hereby acknowledge receipt of the above { Certificates.

Warrants.

Dated at Wﬂé{ " M this__ X9 ok ____%,y\é i /
R.C.AF. R. 99 (Revised) (,-/‘ \‘
10M—10-43 (3566)

H.Q. 885-R-99




OFFICERS ! STATEMENT AT EMBARRATION
le Wext of Kin (give full Christian E&mss},oizgé???i. ...:4i2%14§3?@?rf:2%§2$'..«?:..
Address.?{;é:{,?“ﬁ%ﬂmgu ﬂ.’.ﬁ, .W.Relationship..ﬁ/.%
2+ Name of person to be Notified in Cass of Casualtyesccecsonsccssesssscsscsissoncsone
.&déress.”.?{c?:’:z.mﬁ’..%'...W.(f.@h.“”““

.

3a Singlei Eﬁrried; Widﬁwer, Di?orﬂ@d, Separated?.o.ueo =QQ24%QQa.ooooeosuccooe.nauca

Full Christian names of 10&-»«?%/“4’/(9"“6

e =1
ﬂudlcosoou.noovlunlo.t.o'oocoouluooooniwntuonaooo-uooonneaaoanoa=oe¢nooﬂosn¢eueaeo

4. Parents! names (If living, Give full Chrisbian nemes).

I-iothero.../.%%{n‘. %.Wn"..nu..-.......... e R e R e e R
r“‘.derSSu.e?:of?o/;oo eWét n@o.poﬁwgoa%@%ooﬁg'

k! J- 4
L'a'therooet%-co sdoeesocecone 6000 00W 060000800000 00000000000PRRIDEO0CBOSOFOSDD "

5o Permenent Home -ddress, Q?’(Z o W é;."f.. .Wf 5% W /d@

6« Religion (State denomination, ege C. of E,, ReCe, UsCs etc.)“./f'.g'.....-..“.“

Te Commission Script to be sent 'l:c:/ (This applies ‘only to Officers not yet in
possession of their Commission Scripts).
(a) overseaSonnuenauoooaoen:??rrrfjj:o%eaoooo-on.anc.caoa-aesacoooooe.-ccen.noan.

| S—

CBOOIlﬂﬂoilloloﬂuﬂﬂuﬂﬂotI.‘.C0.1..!1]-.OOQIOOOOIlIO...‘.l¢.30‘Cilélﬂﬂ

(b) Next-of-kin or other person in Canada (state neme end address of person
to whom you wish Commission Script
sent),

T

I‘IameeﬂioﬂﬁD..ﬂBOI09..DC..}D.&ﬂl‘lwﬂ“.'lﬂ'ﬂ....’ﬂ.ﬂGG..'C.IO..UO0.0GQ..OI‘IDCHOI‘IIO
\\-_-_-—‘_d____————'—-w

- .
AﬁdreSSngctno.-oouooo-n.J.nioo 3 PO PR L0 40000008 P0SP0RDORWGOPROBIDDIDD

] .

7

0 0 00800 00 0@ 080080 60 S0 2

Dateﬂl'.'..ﬂo.ﬁ.?“ L] 90000000 00CS®S 8300000008000 WL YD aw

™ e mmeonm TTNR el
'!O lL "r f&. .4 T“IH P \'."
Placeoaﬂﬂt{un}uu}oo{"a:?f ]o:,.ng'};-l:;’ u{:o’:t‘Glibﬂﬂnieoﬂluolooﬂa




OFFICERSY STATEMENT AT SMBARKAT IOK
Next of Kin (give fuj Christian Vanms)o’i@ﬁ/c(gﬁtso“gbdﬁ/ AA'/ ‘()U-/‘/A/“

Gooo0 000009

ﬂddressgﬁg??ooo aoo 7 /- é@éﬁoounooooooouooaRelatlQﬂShlp h/hqk
£ION 7 RAE DA .:qu PQ CAINADF

Neme of person to be Notified in Case of Casualtyoou”“”aooonuu...
-ucoocg %S O}fA/ ¢0U&

o
oo000cCcd0000O0CQCQ nuoonouJ€09000000aoooo C0O0CO0O0OQ000D000000000000C0O0ODO0OR

Addresgsgﬁ%ﬁtDﬁ?gooobﬁzbggflaﬂééégcoé?%%ﬂ{d%?t&?%gosz?éoeoiigg;onooocio
P KAE L)

o Single, Married, Widowers Divorcad, Sep&r&ted?ooonooﬁ?ﬁoooeueooocoonoao

Full Chrlﬂtlaﬂ names of Wife CO0DOUNO00O00OD00O0U00QOU0CO000O0HV000000000000Q
Samid g o .

Addressc000000000000000000000DOQODODDO000000000OOOOODDOOOOGGGOGQOQUQOOO

4, Perents® names (If Livinge Give full Christisn names) o
Mothereoh 20 RN 4 ISOBL K Dulival

i DG000000D0OOODOOOQOOOOODOOODDOOQDO0000000000000000000000‘0000.

| &ddress:,gooogzov‘(:%?/‘///‘/ A4’ jaJkﬁawa/z‘" LIori0K OK Y

000000000 0QQO0C0O0COQ 0000000000000000@0000?00000 QOOOOO

Sptn/ DUNASK

Fathero 4 <o
a erobﬂc00000000000000000000000000000000ODUOOOOOODbOOOOOQQODOGQDQGQ.

Addreﬁﬁuoaooqg7 QL*b4;A[/}¥ K?U/ l%CU‘ ﬂﬂbuVV} ,)bﬁc’ﬂb{ff /Z“‘

UOOOODODUOOODOODOOﬂOGOOO000000000000000OBOQDOOGGGDGDUUO

e J" !
5. Permanent Home Addressooo o}ﬁo‘ﬁﬁ’ﬁ/e{oo{‘o/coao{fodzﬁo‘/’l/’ 179 /(L,‘a,;.{ ‘N

0000000000000 OO OATE -

6o Religion (State denomination, ego CoofEc, U.Co, etco)oonﬁe“'«“““o

7o Commission Seript to be sent tos/(This applies only to Officers not yet
in possession of their Commission
Seripts).

(a) O?BrSQ&Sooouoooaocuuoooaoooooooaeoonooooouoooocuuoooooooooooonaan

QQDODOUOOOGGDOOOUUOOOOO00000009000000DOOODOODQOUOU&OP“D.Q

(b) Next-of<kin or other person in Cenada (state name and address of
person to whom you wish Commission Script sent)

Namﬂoooonoocanoaooooooooooocnooaooocoeoaoouooooooonooaooouno

AddIEBSnooooaoooooooonoouoooocococonouoonooooooaococoueoonoo

N) /
7o ,

L
Slgnature & Rank of Offlceruongﬁ%oaooooo coGeoooe00 0 ocegleocoo
/&ﬂLJ/ ﬂz 45?4{11/’

Dateuouaoooooooo oooooooeuugnoo 0000000000

NO. I "Y" DmPOT LACHINE, P.Q,

Plﬁcecoooooonnouooocooouuoocaoanonnooooouo

OCT 81 1944




Date

(Above this line is for Signals use only) RICARIE B
80M PADS OF

R.C.AF. MESSAGE W

K.P. 89412

. FILE
/ OFFICE DATE STAMP & SERIAL NUMBER

~ TO* yrs J R DUNNE 4519 DELORIMIER AVENUE MONTREAL QUE.

(REPORT DELIVERY)

%
: FROM RCAF CASUALTIES OFFICER
CRjeH REERINEER || DAIE REFERENGE AND DATE
; fﬁ ?«"{ A zom\{ MY YOUR

* (Use Double Space Typing)

REGRET TO ADVISE THAT YOUR HUSBAND FLYING OFFICER
JOHN ROBERT DUNNE J FOUR ONE/RTIGHT/FOUR FOUR IS
REPORTED MISSING RXX AFTER AIR OPERATIONS OVERSEAS

NOVEMBER EIGHTEENTH STOP LETTER FOLLOWS

7

NR 10/19 ROMANCATHOLIC J41844 R207043

This message mﬂ' be sent AS \qg',lftLTTEN This message must be sent IN CYPHER Originator's Instructions* Degree of Priority* -
2 ?_" 4 & .
andmay} &£ ________ be géntby W,/ T. |, and may} be sent by W/T. TIME OF
Signature | - LS " Signature ORIGIN
Lo £ I, o Y i
% : RO4 IMMEDIATE

1Originator to insert “NOT" if mcssqgej§ not to go by W/T over any part of the route. (Below this line is for Signals use only) T.0.R.

SYSTEM IN| TIME IN READER SENDER || SYSTEM QUT 4 \AP;E;H} ’l.‘ READER SENDER SYSTEM OUT | TIME OUT READER SENDER
- ’ kL o .
b il e gyt B

7 /i a e L

* = Ak - 1 7 77
. . ¥The Signal Department is responsible that these details’are transposed to the appropriate
distinguishing signals, ete., by omitting to remove their signification from the address, ete., is avo'{i)

»el
-~ F/

ortion of the message form and that all possibility of compromisin
ed. Before delivery of the message these details are to be re—inserged in P/L

i




ROYAL CANADIAN AIR FORCE

WAR SERVICE GRATUITY - PARTICULARS OF SERVICE

N'U'Mﬁﬁi—‘;\ FINAL PAID RANK GROUP CHRISTIAN NAMES SURNAME

'
QA&-}GQ’.‘."&,’: c-.aabo’:{.’qfo{o e ee ssscsce Gevence0c0RscRROIRDOGBOOS eesorssssceeOROROSRER RS
/ g O - b w iy 1 /7 4
4 / B a7 e B¥

Reason for termination of service:

L8 &/ RTINSy
o B o b Z L_'_/” 2O LL: Yy
TOTAL SERVICE:
T.0.5. o gty sy e e 7 79 pays
T,0.S. S.0.8. DAYS
rora. 7 ¥ “navs
LESS NON-QUALIFYING SERVICE:
Froms " Tos DAYS
From: , Tos DAYS
Froms Tot DAYS ~—rito
TOTAL QUALIFYING SERVICE 7 9 © DAYS
OVERSEAS SERVICE:
Froms J-F-9y To: /’8-7/-9 /85 pays
Froms: Tos DAYS
Froms To: DAYS
T
TOTAL DAYS
LESS NON-QUALIFYING SERVICE:
From: To:s DAYS
From: To: DAYS .
From: Tos DAYS ot
: Vo

TOTAL QUALIFYING OVERSEAS SERVICE " © - . DAYS

Certified that entitlement to beaefits under
The War Service Grants Act, 1944 has been
established, based on service shown herein,

COMPUTER'S INITIALS £l i

CHECKER'S INITIALS ||)//}

DATR " F =g

R .Coﬂ.F.—R.SIO




OFFICIAL ROYAL CANADIAN AIR FORCE CASUALTY NOTIFICATION

’ NUMBER JABSAA(RAOTES) RANK B/ UNIT @} 0
TRADE PREO7 (0.5, )

* AF. RAAF. RMN.ZAF.
NAME BRliliy JOMT 802 2%

PRESENT MARITAL STATUS H% I RELIGION Rele '~ CANADIAN ¥

FRENCH CANADIAN OTHER

NEXT OF KIN Bty Juite DUEE

RELATIONSHIP $2I8

ADDRESS 4610 DRELOAIUINE AVES

FATHER'S NAME

ADDRESS LIVING ON ENLISTMENT e

W, & M08, JON PRACTS DM ;
MOTHER'S NAME

S84 SIVOIRR VT,
ADDRESS LIVING ON ENLISTMENT Wi

ROBERATY o BONTIEALy Pulle

ADDRESS AT TIME MARITAL STATUS AT TIME & BECHIEL

OF ENLISTMENT fwee v M WR« swu - b SRS s;awkﬂr A%, OF ENLISTMENT

OCCUPATION mams Tvissm

WAS MEMBER ATTACHED TO R.A.F. AT ANY TIME? YESJNO

IF CASUALTY OCCURRED IN CANADA DID MEMBER HAVE SERVICE OUTSIDE CANADA DURING WAR WITH THE GERMAN REICH? YES/NO

IF ON LEAVE, STATE DATE LEAVE COMMENCED AND WHETHER ON LEAVE WITH OR WITHOUT PAY?

CASUALTY DETAILS:
AUTHORITY CAS. SIG. NO. £¥8 HIH ENTewnal 50 Tnuedialfeiliivell

FERVIOUSINY REPONTRD MuIac IR Lowtiedd AL TE RISUIR OF & Pl
accriear{oveRs-as) ( GABAINO OUP FLEING N0BRAI IS OVER SALEE

WO UPOEND SILID®  18eitVedd DY RECOVOIED
(ye F TIN AVIFD 20« Wadd)

LAST WILL ATTACHED TO p M.F.M. 5 ATTACHED TO :
NOTIFICATION TO A. oF E.7 YES/IE(%} NOTIFICATION TO A. oF E.7  YES/NO Sl T

- 'l
CERTIFICATE P. oF D. g
ATTACHED TO A. oF E. COPY YES/NO W
; v
R.C.AF. R217 e

30M-5-44 (4564) FOR CHIEF OF T|
.0. 885-R217
ATs-RT 7 COPY FOR DOCUMENT

o
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@
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RCY/L C/N DL:/N /IR FORCE 4 g R A

?‘7’

7 _i:, ES CNLY File No. 2 ef ! Stb s
oses Of v'-'.S cG. /

Cgsnaltles inelude death
subsequent to discharge

UJ

Register No. /

THE W/R SERVICE GR{NTS /[CT, 1944

Ottewa, 3 /

T0: Chief Treesury Officer,
' Dependents' Allowsnce and !ssigned Pey Brench

Please supply the following inforpsition in respect of the marginally named
‘at the time of his discharge or death end return this form in duplicate to
the undersigned. 4

M/K‘L%/L A ,J(VQ,

for (J. MecL, Murray) Lir Commodore
Director of Lccounts and Finance

Name Lmount
Nemes of persons in receipt of D.f, [/ 4 210 $ S J
end asmounts of monthly ewards : Avidiig - 3
’ o . . / J_a’ é.; e 7 fs
L [ r —_
¥ty 7 s
./\’ .
If no N./. in issue, list nemes of ) e )
persons in receipt of [ ,¥., who may
be glessed as depeirdents under The
Ver Serﬂlce e_frants Let, 1044, end
amounts of monthly csslwnments.
Nemes of persons to whom essigned
pey was continued by suvpplementery
award after death
|
imount of overpayment of dependents
ellowance &nd/or zssipned pey it P
deductible from the Wer Service —
Cretvity end name of person to Wa gz AR -
whom peid 3
o et B ' i )
/ /4 "
3 .J/J /I f;f‘.'._,._ 3
s gt DA, o 194 & For Chief Trra!wry Officer,
Dl— . & l. .- - Branch -

0104, Bikis & 24P,

Overpayment of D.f. and/or I ,F.recovered from ¥.8.,G. &

194

For CeTil
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ROYAL CANADIAN. ATR FORCE

WAR SERVICE GRATUITY - PARTICULARS OF SERVICE

ER 5 FINAL PATD RANK GROUP CHRISTIAN NAMES SURNAME
T g 3 zZ / 5 y J . W g ' ;
a—.'._.:..,-....«,-.--!_ .....‘..;5._.___:.’.___._'......’5 .J;’....-.' Geomcsescesesceetessons “eescebssscsenoses s
Reason for5£ermina£ioﬁ of se;viééz v , S B ) iy
PlL 28y e Fo-1/-Y%
TOTAL SERVICE:
Te0eSe 10. 17-2 5.,0.8 7o, //f-yuy'* 7 Jie I@YS
T.0.35. S5.0.56 DAYS ///
TOTAL 7 JF ©DAYS
LESS NON-QUALIFYING SERVICE:
From: To: DAYS
From: To: DAYS
From: To: DAYS . /
TOTAL QUALIFYING SERVICE 7 DAQE
OVEESEAS SERVICE:
F‘ron;i F. 5~y To: 78 ~// - 7 & P DAYS
From: To: DAYS
From: To: " DAYS
TOTAL - 7/ 2 5 DAYS
LESS NON-QUALIFYING SERVICE:
From: | To: DAYS
Froms Tos DAYS
From: To: DAYS e il

1

TOTAL QUALIFYING OVERSEAS SERVICE /o 5 DAYS

Certified that entitlemsnt to beanefits under
The War Service Grants Act, 1944 has been
established, based on service shown herein,

COMPUTER'S INITIALS

CHECKER'S INITIALS

BATE o i s

R .C OA'F.-ROSIO







ROYAL CANADIAN 2IR TOXCE

STATFMENT OF #AR SCRVICE GRATUITY

i .

o

-
o+

[ -— (Christian Names) (Sumame)

I a P | -~ s dad i
5 7 e N /S /Y g
-.&"k'fTW‘W»E: NS GAT /N 4 s & DONIE Register Nos .

il

PAYEE: NS SAANCKI
(Christian Names) (Summe) Dates

o\ s L A o ’ AW E eBle Noe
1 C’ TRV

' A 4

Y43

on M/ 1EN A Y w—

.,

W i ’//r Y9

ADDRESS : ;/:’— /7 DE A R Service Noe

/ } -
'/

Final Ranlk or Rating

-~

'F'a

O/

m——

A, TOTAL QUALTIFYTIG .:LL.W.‘_C“

B /! DL ey : | e 2 e
Nos of days /FC —Equal to 2 "/ci)ﬁa__':-lete veriods ¢ $7.50

%0

B, JWALIFYING OVIRGDAS STRVICE

Woe of devs JUJ Tess /t‘-/j.neli;;il‘rlo days, ewal to /d _Saws
_ @ 25¢ per day

ey ¢ S e ————— A 45 - o i —— ot ——— ot L

Cs SUELTLTIENT FOR OVIRSTAS 3EVICH
Daily Rates at Dischorge

e e s

3ubsistence or Lodging i e
and Provision Allowance ) / S

Additional Fay _

Dependents' Allowance 1/30 of 54 7,44 J{ \/

Nos of davs /O _\ x /1.8 ~

Date of Termination of 0/3 Service /f~ Ny 7% Dete of Discharge /**H__ﬁ-_;"-' yr / i

A P

Des AR SERVICE GRATUITY

B« Deductions Overnament of Pay and Allowances §

De dents ' Allowsnce

az.d assizned pay

Other deductions 5

S i — o — e p— Ak 4 b e b | mw nm o n e e e e LA e e ———

F. TOTAL AQUNT FAYABLE

- ——— ey (i o0 S A o A byt b i | e S B

S S A ————

G2

. YOUR D,A. in issue to_sou j/_' Vor g 2767+
IE‘D:GRT.‘I I:‘: .LJtJ—l Dc,'.l 4_I1 1.“,1.16 / lt"/

. — — e el A —

Mttt S SWEY A R e A 8 S e - Sy

1?1?:;;&“:15 BY {2CKED /é:a 3
/ "{




967
P.A.F. Form 39
Lrmy Form 1. 127)
Naval Form [1. <3

...... et = Cheistinn Nanies. LN ohin...lobars.......

\ : _ :
J' J et h ¥ [anlensenll “af.Mae... 3
lle Lok 02e Pranch or Trad a..l.l!)_i". ............. ;
3 ‘i Under instru 1
o AT Wi e Sl WL Lion as | dee iatis PR S e
]1“1. | . Ty- Yo
..... STk Service (o i CONTIDENTIAL

Hospital or Sick List—Record Card

[Tospital or Station |

rendering this torm J e b i SRR S e s e e e
Serial No. in Form 38
No. of enclosure in Form 48....ciciiviiiinn Ot it AY G D ABOG ki ral s

Dates of:

Arrival as direct admission...... 41..7..-..1.-.-‘.‘-.0“'.{".*: ...... from
SRR 1 71\ 1 (- SRR e e e CL SRR S (O i e My e A SO
Discharge to dUtY.....cccveeeiiiiinensiormsrosoosrssassas
L as an invalid or to unit for invaliding ....... T Rl I SRR o

Transt e

AR
Dcath...... R Pl o o
Number of days under treatment........ o8
CLINICAL NOTES by %
Disease or injury .....nedidhsmnfilonlon AN -
- - 1 4 14 C
(3 iy ] 5 o {
. ity o o T ro oo T r e e e
New disease supervening, and date. ... o
Operation, nature and date ....coovienuiiimiiiiiiniereereeie e
Aniesthetic, and method of adminiStration...oeeeiiiiiernriree et eee
¢+ Date | Previous history of case and family, if relevant.......c..o.oooeinieieneen. .
51 1epy ! . g 1 : fipn gy
18.11.44, .. .okl wn adroralt accllont ab .iynsvuy

s Condition on admisSiON.....eeeeeeeeiiiiririreiriiiaeieciner e ;
18.11.41, Ba

N.D.—In the event of an error in diagnosis, the disease or injury entered will be
crossed out in such a2 way as to remain legible, and the new disease or injury will
be entered above it. In the event of a new disease supervening it will be entered
in the space allotted.

L4683 W't 39004/02965 40,000 12/43 T51-7804 D& Co.(Stpr)lrd







18.11.44,

................................







ROYAL AIR FORCE. i

R OR AIRMAN—REPORT ON ACCIDENTAL OR SELF-INFLICTED
INJURIES OR IMMEDIATE DEATH THEREFROM. 7

(N.B.—¥o be rendered in accordance with para. 2312 of K.R. and A.C.I.

1. Surname ............ i N Cheistian Names (in full)...So%8 Robert = .~
RAfE s B e Niberas o S Unitorn o 82 0o el i, :
Date and time of accident....}8»LLs/ide. 1525, lurs.....Place of accident ..Ruaban,..Nz. Wrexham

2. Short statement by injured person of the circumstances of the injury. If an aircraft accident state the
type and number of the aircraft. If injury sustained in the performance of Air Force duty the |
particular act of duty to be specified. |

Signed statements of witnesses, or of persons to whom the injured person may have mentioned
his injury, to be attached.

Killed in aircraft accident, Spitfire VC AA933

A ;
.G’- -~
®
3. (a) Description of injuries :—
(b) Are the injuries (i) serious or (i) of such [ (i)...coovcstorreniemiiiii | PR Al
a nature that they might be the exciting \
cause of dlsabﬂuy fater?  ° fimrereesceersersissnsnnranenss 6"\(5* ........... :"\ ...........
......................... WA X
(c) Whether (i) admitted to hospital or (ii) L(i) ................................. - g NI oot
provided with medical comforts (see 3
para 2312 K.R. & A.C.L.) J ................... Nt o 0 S Pc 2 MO s T
Dafe o silells =Tt o Signature of Medical Officers.lsfaylon. ... S/B...e.
[OVER o

Wt, 52041/04205 155,000 2/44 W.H.&S. E88/69



2
4. Commanding Officer’s statement :—
(a) Was the injury sustained ~  Yeh
{) In the performance of air force duty?.:.........% e T S T P P
(ii) In gliding, a game or other form of physical recrea%ipn definitely organised by or
approval of the proper air force authority? TR, e
(1i1) ON JBAVePiuruesarsisieristomerusnsnmtuasaiayionssesssesaccss No
(b) If the answer to (a) (ii) is in the affirmative state
(i) By whom was the game, efc., organised and under whose authority?.........coocoeeiinns

NoTE.—Questions (iv) to (vi) to be g#Swered in addition only if the injury was sustained
at practice. ;

(iv.) For what service event was the/practice held? ......ccoooooiiiiiiiiiiiniinn
(v) Was the officer or airman a/eclected representative of an Air Force unit practising under
CAUEROTIEY P
(vi) If so, under what guthofity and SUPErVISIONT ....oeeiveriiiriiinii

(vii) If the injury was sy€fained in gliding was the injured person participating in the gliding
as a member of¥-Service gliding club under the supervision of an officer or fully qualified

>

AIrMAN PIIOE B/i.vtrnnierrieeiiuiere it et b s e s

(c) If sustained in a/game, efc., but not in an organised game, state if there are any special cir-
| cumstancesAvhich should be taken into account if and when the question of attributability

(/) Is the accident being investigated by No
(i) Court of Inquiry? If so, state date and place ...........ooconiiiiin

(i) An investigating officer?......-o8.. /1 K BLLLS He ¥e..12 Gp, 20, 11,00
(see K.R. 1325 (3) (a) (ii) as to endorsement required in certain circumstances)

(¢) In the case of an airman, if the answer to question (d) is in the affirmative, state whether

hospital charges have been or will be recovered (see K.R. 2312.)
B gNAbUF 6757 ok fohe e b Sk s s i

. 22nd Dec, 19 o PR
D I i e e s wiaie /}4 ........... J {2V eyt il Commanding 1361U"‘{elndl ...........................




WORKIR Y AT RN A0 NG 4/,“/%%& #

SR AT g A e - fepmata B b e it o AR Dk el Bt s i e

R:a.F. Foru 765{(e¢) Resort on flyine aceident or “orced landine nou

anty jbn.eh . to enzuy action) for the accident in whieh the aLove

named weas iavolved on . /c_f Pl b”-ré will be feurd on the C.R, file
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TO: R.C.A.F. Records Officer vy 18 194 5

Request is made for final search in your office for a Will of:-

DUNNE, John Robert F/0 Jhighl

Director of Estates

TO: Director of Estates
I certify that there is no Will in Records Office for the above. (Z’Z/—&@j "-;ﬂi'@

Bated MAY 2 3 1943 194 %Mcords Officer



‘R.AF. Form 17566
(in pads of 100).

- BURIAL RETURN.

rendered within 14 days by parent Unit in respect of all burials (ineluding enemy dead) whether or
" not due to war operations.]

. (D&te) i D __"-)_-"_ A4,
PLACE OF BURIAL.. oot tiiis.... Map Reference

-

ol o AL

(and name of Cemetery)

Grave No........ e 040, ... Personal or Official No...o 2 -0
Unit No. 61 Ue T, LN AL, ;
Name : (Surname) (Initials) ,
Rank ey 7 RS Religion

Date of Death e : ."_ P Date of Burial ' ‘ :_

s

Means of Identification




To be answered by all Units.

CROSSES. (Strike out as necessary.)

1. MY, VOURLLR] A/ FR L ARPAPERY LEPFY FIRDy PRERD)G FA59ipony 35
ﬁﬁ/mrwn

2. Cross required : )4)7)1} Il)p/ Fi‘“}lﬁﬂﬁ‘}r/‘?‘y /(}?1}” / [);@c,e/?tt .......................... 5
(0) 209 Pt BPrv vy e Fr By d I 4 19 -
M/Wﬁfﬁﬁmm&#ﬂa}/ﬁﬂ/ﬁ???ﬁ%ﬂ?ﬂﬁﬂi‘lﬁ/

S A9 HR i g

When a Chaplain, Burial Officer or Commanding Officer renders a Burial Return
and is not in a position personally to verify the particulars shown thereon, he must

invariably state on the form the authority responsible for supplying the ‘details of
identity, and (if possible) how these were obtained.

(Signed)..: friis | E/Lt, Unit.. N0, 61 Yelele
Chaplain, O. ifc Burials, or 0.C. Unit. i
Distribution :—Units in the Field , = J 2 ¢opies to B.PS.0.

1 copy to Head of Graves Services.
Home Units and Overseas [*2 copies to Air Ministry.
Units not in the Field 1 copy to Record Office for Airmen,.

(*13827—X8:38 Wt y505)—P384¢ 2u Pads /g4 T.5 700

e R e N N G L (o, it U3 e O Vo Tl S e i S00e I g G S SR e el g w ST b e it




A

B.F. DATE -

oo RO
ILLED

NO. _ ghighhy RANK _ w/o PALE _DUNNE JLR,

WNIT OVERSEAS _ EFF. DATE 18-Nov-4li _D.C.Tgghd-30-Nov=lli,

MFW26A3 roe'd woa 34235 DAFICINCY LIST ., &

$Ti. FILs rec'd 29 -3 245 .10 (INCLUDING 413) ¢~

.10 to D¥S(AIR) LA FBAGSa -DENTAL ENV, V_ my
; [Z4

(Mstursl Death only)

DEGATH-CLRYIFICATE g~ h 9:

b« —45~



VERIFICATION OF PARTICULARS
' FOR R.C.A.F. CASUALTIES

INSTRUCTIONS

; Upon telephone request from P.4 CAS, CAN., Air Ministry, this form is
Lo be filled in, and upon comp;r.etian,;;the---&d-d-e&?m“ti:culm*ar‘ﬂ‘-t-rbe"'given"‘“""""'”'”"
by telephone to the R.C.A.F. airman oy duty at P.4 CAS. CAY., Alr Ministry.
(Gorard 9234, ext. 3609), The completed form should then be passed to

P.4 CAS. CAN., Air Ministry, Oxford Street, London.

/)
- -::'7. =
Date and time req_t_,lcstedm”/y’ //"l/'{/__w r:?/::?rf.} Sontd

By U _ Smwmtl  dulltitce
f (Rank and Neme ).

As received by phone from P.4 €AS. CAN: Annotated on our reeords:

(7]

Surnamae ,4(;{'{.{.--}'1’—'}2,5 : 5 Surnone ?U N VL
Christian Names / N Ohristien Names |y H N
(in full) d (in full)

. - ' M CERT
rarke_/. 0. Numbor J B41597 Rank F. () Marber | L4/ K Lyl
Trade /ZA% i Ranlz on shadow ro.ster TR

; (airmsn ground erew) s
vt - G/ YT Trade Z£ 17407

Unit i 1
Fo. 1.8uyy — .0, 1123]49

Date of appoiﬁtmntjﬁ:etﬁ:@mt_ ____// ol = %/ C/ ﬁate of Birth aQ 3"5""’} :j)

e s

Place of Birth /Vﬁ {\’"}/H g HIE KD E EN & Religioni

PARTICUIARS OF NEXT OF KIN . e
Nemo of Wite (if ay) MES A L. DU N NE H519 DELIRMIER
(State if singlejsr ;

Aadross. AVE. MoNTFREA L QUi

Neme of Person or Porsons othev_m Notified: -

(State relationship)

e, T. D YNNVE Relatiohship  AENVS .
Address S L7 DEVENTH AVE - Ké&fmayyr- Mgﬂfff‘ﬂ/_

S LR

Neme of any other Person to be Notified (State relationship if any)

Reiptionship

¢

! C | \ﬁ .."é' .
7“ N IS U@j 3

The above details were passed by. (
; p y Honk and Mame ) -

Address

i e it Al ' e Py 4—/
by telephone ta C] { e/ c-:!{é-‘ﬂﬁ-:_.’ at2/ e hours  / q ~ // / Dok e
B T : PG e

i

4

i o )
ot !
————al SNy

1

R




ReC-A.F. ADVANCE TACTICAL, TRATNING DI TACHMENT
ecnirood. N,Se.

. ——

. FROM 17 &, 194, ;Eo._ 1. Dy, Sl

NO Ju&-h- - .Rmc-.*'_-ﬂay W .Iq‘JXEE._.-_ - “.-_Djth-.l-z‘.—‘_‘ :... ——

FLYTNG SCHLDULL

- — ——

1., Squadron Refresher Flying

Sector Recco and R/T Practice

_COURSE

243

mxeroise

/

e A < . TR Al Sl e M R S S S YR S B e ]

2, Flight Low Level
Navigation and Rhubarbd

- - - -—— —

3, Squadron Height Climb
Wing Drill in Battle Formation

i e e e s e m ko

. Squadron Attacks at Height with C:Lne—@.m

- it s

9. squo.dron Taverecpvions

6. Bonber Cooperation & Escort

o ]

- -

Total Hours

Ground s,;’“gedule

*Ungrmed Combat

Daily Inspection of Aircraft

Je

Minor Repairs

- B Bl e S B

7'!"RE:-f&.'t:'l:n‘xirl,g & Refuelling

5 *amall Arms Practice

BTEsca.pe Practice

e - RS ET. 0

*commando Obstacle Course

8"Dpe:l:'a:l:.ir:mal Dispersal of Aircraft

— - -

Exercise not Completed - < Pas%* Standard

ﬁfbt at ba:r.ncc

————— W

Ll.Servicing of Aircraft

2,G.A.F¢ Tactics

b 78

3.5/C Recognition

-

L,Escape & Seourlty

5.Bailing out Proceddre & Dinghy Drill

a. e ..

6.0perational Dispersal of Adreraft

vV
/
[4
v/
%




RELIGION

I T

FULL chRISTIAN NAME oATE =2 O = S~ =2 3 TR

e
TYPE OF LEAVE TYPE OF AIRCRAFT ON WHICH MOST PROFICIENT POSTINGS, ATTACHMENTS & TEMPORARY DUTY

ALL OTHER CASUALTIES

No. IF UNDER INSTRUCTION STATE NUM R OF
L," D!scRIPI'ION HOURS ON EACH TYRE a~n-§':srs pi‘s“n 508 Tos| From To DATE | AUTHORITY _ CASUALTY AND TY AND DATE AUTHORITY

d /:‘_’éuﬁu A | i P 3. 0f #/3ZZ - _i.fqm M«.
s // Lekd . i — e rﬂaﬁomﬂ_zil..«_-iiz_

- 03 ST P MK M@ Yool
_ 03 lumd sas6 73 28 2 |4 o
J.LE.L. A 7oA limd. sa667S |/ |5 w3

= i S0 | peers Miwl. |uls wd 7] &//,é ,,.,/,.,, 4.//.‘_

IRGGYS Srw§ Ty ﬂ Cooms KU S Aok 23 ST
r‘_‘// J 1"’.!’
BTV 4 / fw

- = . ’JZTJ 1
Zs g
SERVICE MACHINES FLOWN s.[3 'T‘ YEST. 112 1y3

verrs TieTs KJ: vy PO
A LGy Mergiid =l - I
ey fera Sy wemm oy Chef |a_ ad
’.‘.'ZM

20 5 b

| & ot L
;'i.?ivr.
|

| —
bo |2 bip|

CHARACTER AND TRADE ASSESSMENT

DATE CHARACTER TRADE ASSESSMENT

-

HONOURS, AWARDS AND MENTIONS

AWARD AUTHORITY




T #f hf

V==

AlR
FORCE
Ni

Haccones

S a&v M

FULLCHRISTIAN NAK =

RELIGION

A2

ROYAL CANADIAN AIR FORCE

RECORD OF SERVICE
OFFICERS. AIRMEN AND AIRWOMEN

MEAF FOMM MI3g
1BOM. 743 (2agel
H.O B8C-m-230

SURNAME
BIRTH DATE PLACE I COUNTRY CITIZENSHIP RACIAL ORIGIN
- = p 3 T .
=3-5-2 3 =& Laraolcare %
—

CiviL EDUCATION

PARTICULARS OF FAMILY

SN M ARRIED. 'HRIED. S —

. Jll_Nr'\'tf!__IIJ\TRICUlLI_IO_N

WIFE (FuLL MaiDEN NaME) OR HUSBAND M
PRESENT lbﬂHESSuu PENCILY -

SENIOR MATRICULATION.

_PLACE OF MARRIAGE

Y, @7 e
HNICAL S lmlvERSIIY = —_ l'_l‘.'Hom_TY_nr AFTER APPOINTMENT/ ENLISTMERT} _ o -
5 LANGUAGES SPOKEN &M
CIVIL OCCUPATIONS AND EXPERIENCE CHILDREN
-— ~ &F 2o | NAMESD PLACE AND DATE OF BIRTH KAMES f PLACE AND DATE OF BIRTH
T L F3g_ w2 . - DIDATE OF M
F NMIE-S- ADDRESS‘[S' ﬁleYlfIN‘EHIP OF PERQON*SJ 10 BE INFORHED OF CASUALTIES tin PENCIL) d ¢ . f
o - =L — —— /éL-__ o J-’\.—_-—\ = e
— — e S - - e =
o D= EMPLOYMENT AS INSTRUCTOR OFFICER AIRMAN/AIRWOMAN
= o TYPE FROM TO TYPE FROM T™O
B TEGORY PLACE AND DATE OF MEDICAL CATEGORY | 5 :
?,‘i;a.;_é&:’-‘/_z gc EREN
| I
[ H -
OFFICERS AIRMEN AND AIRWOMEN OFFICERS. AIRMEN/AIRWOMEN
EANE BRANCH AND CATEGORY | DATE AUTH DUTIES PERFURMED DUING SERVICE, L.G. ADJ OAFE AUTH TRADE DATE COURSE OR TRADE el = | pr CATE
— et ek vhiacacrs s I e J- = - - it _ < 171
__a__lﬁf)&(i_ﬁ)_ e awyearfey — _ l/re S|
[V = _[) g & 2 vyl crm@ y o Vo s ¥ " o #_
____E.o 1y |4 ose udsly 3 5
R B e, T =
|
— . | — - C— - -
| — COURTS-MARTIAL ATTENOED WITH CATES | 11
— 1 (STATE IF UNDER INBTRUCTION OR 4S wEiwern) |
|| e EE = o
== |
T l’i = == N B N | 1
] - i i i
i i S 1 - — = :
| - I ] L, L (] |
N B | B |




RECORD SHEET—Officers and Airman Pilots
ROYAL &

2. Christian Names &J/o 4 ﬁﬁ?a J Pr #

1) &ttt

L Rak Sy 7~

AIR FORCE

Form P/P. 64

(July 1939) |

R.A.F. Form 373 |

10M—7-41 (559) |
H.Q. 980-P/P. 64

3. Surname

TDunme

4, Decorations

5. Type aind date of commission or
engagement, if Airman Pilot

Date of expiry

6. Branch or Trade
R SA SPecr o f 4;"'6“ 2

L Bi
A 12, If married.

. Date
2z -4 -2 23 :
Vel /eaf
11. Religion
T

7. Qualifications, ineluding Flying Instructors’ grading
whether allotted symbols, whether passed Promotion
Exam. (with date) and whether passcd Staff College
Qualifying Exam.

N

frdd o .
/5 -1/~ %/7/

"‘x\ Y -3

NOV 0
3

8. Types of service aireraft flown

X o
- »

B on which most proficient. (If

r instruction state total number

‘flown on each type and tests
passed) |

13. Mediecal class’n.

14. Date and place of last Medical Exam.

15. Dat&of last ™%
vaceination

R S i —

ast inoculation

3. Plague

9 and 13-19 to be kept in penecil

#To be inserted in unit copy only

DUNNE

R R R i e et m AT A 5y SR U IR

T

IR

17. Permanent address

18. Next of kin. Relationship and address

19. Name and address of person to be
notified in case of casualty

* Instead of

————————— the next of kin
In addition to

*Delete as necessary

29. Periods in hospital, or sick quarters, or sick at home

dependent children

21. Christian names of wife, and Christian names and dates of birth of




22 Courses of instruction: Subject Unit From To Result
Course No =¢ at No IR0 14 ) 6 72
S
23. Postings and attachments Postings and attachments
To Duty Tl Date Authy. To Duty “Brofl  Date Authy.

Fo.s AoE.5.05r _ Aol o7 e

1-2-77 peo ¥ /r7
2 ) J7‘7 7,

LUE/A“-H : Sajqpﬁa/ fo—z -FT
=2 FrE FO2.509 | - Fgr
I FPAC = e .5’_&?_»7'{)/ /7
Embark Canias 3844,
Dis Hake 10.8 44
Tiitere 2 (0 /,"PRCQ il ol e iidy
P |&5.9-yu

Gl ot




R.C.A.F. TRAINING REPORT R.C.A.F. FORM 5011

oy i

0. # ELEMENTARY FLYING TRAINING SCHOOL

——

CHRISTIAN J.Re
t SURN*FE....RQRIE.B (EE R TR R YRR SRR R R RN SRR Y] mris ....o..o..olool.0lc...l--cU.-tou-a.oa&..'t.oo.o.l-.uo..
R207043 LAC 86

2. NWERQQQoool.lo'notocoooca.ooooccutl 3. a*m...coc.oa..-oc-oo-tcc-l... ‘I cmRSE w....a.lt.tt.ﬂ‘oo.lo..no-.o.

8 S.r;_.:f.S.

5. POSTED 6. DATE COURSE){ o7 7. DATE COURSE] 7m0 ed 8. POSTED ‘..
FWB’ITS. ccmeucen%f’?ﬁ’ ENOED?93 TOssessasessoesgasaes
9. GROUND EXAMINATIONS 10, FLYING TESTS
MARKS MARKS MARKS MARKS
SUBJECT ALLOTTED | OBTAINED SEEJECT ALLOTTED | OBTAINED
= il 315
(A) AIRMANSHIP 300 236 (A) GENERAL FLYING 450
: 16745
154
(B) ARMAMENT 200 (B) INSTRUMENT FLYING 250
\ 10
60 \
(C) AIRGRAFT RECOGNITION 100 (C) _MIGHT. FLYING Ay \ 100
e ’ ] '.'-__lj."‘"' \ =
1@:"* BF ) % i
(0) sSIGNALS 100 < - Of[ (0) .NAVIGKTION-(PRACTICAL) '\ 100
I — 16
(E) NAVIGATION 300 26":,._ || () LINK TRATNER / 100 !
: 814 -:tﬁ- "J .\_..\“. \f',»*" W
TOTAL 1000 VL TOTAL 1000
] = r/ ?D_ﬁ
81 LD
PERCENTAGE 2\ PERCENTAGE :
MARKS MARKS
1. ASSESSMENT OF QUALITIES OF ALLOTTED OBTAINED \_)
CHARACTER AND LEADERSHIP > T
300 231 (/ D
0 ‘i 2 3
DEGREE OF SUITABILITY FOR FURTHER TRAINING NOT AT ALL MODERATELY DEF INITELY EXTREMELY
SUITABLE SU I TABLE SUITABLE SUITABLE
AXLA
12, ON BOMBER TYPE AIRCRAFY —
13, ON FIGHTER TYPE AIRCRAFT
XXXXX
14, AS A FLYING INSTRUCTOR

(MARK ™ X ™ IN APPROPRIATE COLUMN FOR EACH)
15. IF A COPY OF THE S.F.T.S. REPORT FOR THIS PUPIL IS REQUIRED, MARK HERE

6. REMARKS:- A high average student in allsrespects,

7y ! ' _.J_.f'g' | -~ /) /1 . {;/ /ci '\_,——-_\',_H\\

i ’ ﬁﬂ/‘w)\’g ¥
G.0. Palmer ¥/Le i

01"{5--.:}":":..." (RS X LA R RS

.

s'GNEnnonlooolsoo.|o.o.a-no.o.o-nooo...tvn.lnoocc-..

COMMANDING OFF ICER.




£

Ly
- < e N

3y

» -

17, FLYING TIMES (AT THIS umiT):

TYPE OF DUAL TO TOTAL PAsS- | FORM- | iNsTRU-
AIRCRAFT THE ] Lter sor0 DUAL SOLO | eNgeR | ATION MeNT | L'NK TRAINER
Tiger Moth oAy 13330 23355 37300 1530 10300
ment 530 333¢ 1300 ’ “

FLY!NG ACCIDENTS:=-

ALL FLYING ACCIDENTS IN WHICH THIS PUPIL WAS CONCERNED WHILE AT THIS UNIT ARE TO BE NOTED

BELOW, WHETHER SERIOUS OR TRIVIAL, WHETHER OTHERWISE REPORTED OR NOT, |F THERE WERE MO SUCH ACCIDENTS, WRITE

1N "NONE . am

(1) @) (3) (4) (5) (s) (7) N
TYPE OF DATE OF |DAY OR | PREVICUS | NATURE OF  [AMOUNT OF DEGREE OF PUPIL'S
A1RCRAFT ACCIDENT | NIGHT | REPORTS |  ACCIDENT DAMAGE RESPONSIBILITY
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CHARGED OUT [

RETURNED

TO

[ rER | DATE J BY | DATE

I

RO3

i
- 2
/lf'.v,_l-
- -~

b

M| 18 lPM. |z

g 3 __.--"-"_'_“’ P

FILED BY

By e amiia

s

NOT TO BE REMOVED FROM FILING CABINET




CHARGED OUT " RETURNED

TO PER DATE BY DATE l FILED BY

NOT TO BE REMOVED FROM FILING CABINET

4___#



J41844 (DPC)

November 25th, 1949.

Mrs. Frances C. Durme,
4519 Delorimier Avenue,
lMontreal, Quebecs

Dear lirs. Dume:

This will acknowledge receipt of yowr
letter of November 2lst, 1949, and enclosed herewith,
as requested, is an official Certificcte of Evidence
of Death of your husband, Flying Officer John Robert
Dume.

Your enquiry concerning your husband's

service medals has been referred to the proper Depart-
ment, who will reply to you direct in this regarde

Yours very truly,

&

for (J.Ge Sfephenson) ng*,ﬁé
Grouy Captain (L
Enele for Chief of the Air Staff,
/1e




. ;" .
;' - / \
h a‘.)p v _l';?B . ‘L A "\.a
Froxh: o \

ReA.F. Central Depository}. Colnbrge ok, 5
To:--"'Dwm:tz,.-‘q9 Sotokico . R.COF., Ottau o
\

‘mtc:"' l."n ‘1-‘*&: N 3
Ref:i= RV.QmWS+ | | ¢

’

the personal effects of the above-named. casual ty
were forvarded to you on lo-k s * '

- but a signed
inventory in ©espect thereof has not been reocei

ved at thia offioe.
2. May the neoessary action be taken, plaa.s?.

Wing mmnander,-(.?om_gding, )

R.AF, Ga'ntrg_; Degositorz.

e S



(RO)

Je41844
X .

Ottawa, Ont.,

1st May 1947
REGISTERED
Mrs F. Dunne,
4519 Delorimier Avee,
Montreal, Quee
Re: : 1844)

The enclosed log book which is part of the
service estate of the above nsmed is pessed herewith for your
retention.

Yours trulv

7.A. Didks)

Wing Commander,
Encls. 1 for Chief of the Air Staff.
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Lieutenant,



Y ) . 5 T
Ref :RED/771/500/P1. \ L}

Royal Air Torce,
Rednal,
Nr.Cswestry,
4 Shropshire.
19th December, 1941.

Sir,

J.4184) ¥/0. J.R. DUNNE (DECD. )

I have the honour to forward
herewith Form 1755 in duplicate, in
respect of the abovenamed officer.

I have the honour %o be,
Sir,
Your obedient servant,

Flight Lieutenant, for,
Group Captain, Conmanding,
No. 61 0.7.U. REDNAL.

The Under Secretary of State,

Canadian Casualty Branch,

Alr Ministry P.lL.CAS.CAN.,

73/77 Oxford Street,

b
W

QLe



CAN/J,41844/P.4 Cas/C.9.

* Canadian Casualty Branch,
7 TR BN . Air Ministry, P.l4.CAS.CAN,

Olllf..,;'.‘. Lommendln s, ?5/?7 Oxford Stree‘c,

He, oL AU, Londone Vo Le

Rednzl, Oswestcy, h

Shropshire. l4tn December, ludé.

CAN/J,41844 F/0 Dunne, J.R. - F.p, Killed - 18th November, luds,
|
|

1. It is requested that the original and two copies of the

Comnanding Officer's letter of sympathy - be supplied in the case
of the above mentioned, in accordance with the procedure laid
dovn in Air Publication 1922, 2nd Edition, dated October 1943,
Section 2. |

2e For your information a sample letter is inmbuded in

Re C.A.F. Overseas Publication No.1l, and your particular attention
is drawn to this letter which has special reference to R.C.A.F.
personnel. '

3 Vhere the next of kin reside in the United Kingdom, it
is only necessary to forward the 2 copies, the original being
sent direct.

s In order to ease the anxiety of the next of kin who at
the present time have the barest details, the desirability of
the early receipt of your letter to them cannot be over-
emphasized. )

( //

{Lkﬁé}

(J¢8.Harris) Wing Commander,
for Air Officer Commanding~in-Chief,
Royal Canadian Air Force, Overseass



e

#/’,af‘

b
Bgﬂjﬁgggﬂgg?fgCA;gcjo Canadian Casualty Branch,

Air Ministry, Pe.le.CAS.CAN,
73/77 Oxford Street,
LONDQN, e 1.

oth December 1944,
Officer Commanding,
. Py we
No. 6L Us Te Usy
Hesae s Otation,

Ihiivale Qowegtry. Shropohiro.

W -

A A

Je. 41644, F/0s d o« e DURNZ, Killad, 18th Rovember 1944,

In accordance with Air Publication 1922, 2nd Edition, dated
Qctober 1943, para. 194, form 1755 Burial Return, must be rendered in
duplicate to the Air Ministry, PeleCAS, within fourteen days from the
date of burial to ensure tne correct marking of graves.

May it be especially pointed out that on these forms the "Means
of identification™ must be filled in, and that this is intended to refer
to the identification of the respective personnel and not the
identification cf the grave, viz; identity disecs, identification of
clothing, etc.

rf /

i If": ‘ w:rwrv—'z/ .5/

Ve J.SfHarria) Wing Commander,

/ for Air Officer Commanding-in-Chief,
R.C. A. T Overseass

KUl
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3N/ A TELEGRAW EN CLA IR 46815,
FROu. 11 (P) AFU.

TU. H.Q. 43 GRoup (SALVAGE,, Aid KINGSWAY, ~iki OXFORD
STREET, HU FTC, Ha 21 GRoup, Ha@ FIGHTER COMMAND,

34 U, Ha 12 GRouP FIGHTER COMMAND, AM DP1 NINGSWAY.

I

(REcEIVED A...C.S.. (i.wy) NovEMBER 29TH. .

T42 Nove29. oOTUT L GaTANT.

FURTHER TGO MY SIGNAL T34 NoveEMBER 19T1H Ll FA,

(A, SPLITFIRE MARK 5c AA933

(B: RAF RepnAL T

(D, PtLoT J41844 PILOT OFFICER DUNNE J it RCAF KILLED.
TIME OF ORI GIN. 2915004,

COPIES T0: P.4«Cas (4 corres, (ACTION)

P.j.CAs Can (3 corPiES)

39/19 REFERS. 47oRnEAS WEADRUARTER®

A 'ﬂ{”



AM. Rerm 945, FOR USE IN A.M.CS.

(Large)
=  OUTGOING CYPHER MESSAGE. 20
o= X
ReCafieFs Holo QUTRUA ReQul, To be Typed
Checked by
Despatched
FROM AIR MINISTRY DEGREE OF PRIORITY . Finally Inspected by
KINesvaY THPORTLIE
TEXT OF MESSAGE.
F.83
UY Q:Ncas b9 wmmhgﬂ STOPFUNTRAT, CAN/JNISAN ¥LYTNG OFFICER JR DUNNE
1huc BoUT BT IR wmm CHESTUR REGIONAL CEMETERY CANCO
f'
( +
| »“}r TIME OF ORIGIN \ - . , , &
TRANSMISSION 1 MAY be by W/T. | e
MUST NOT be by W/T. '- s :

(Delete whichever is not applicable).
See Page 19 Staff Handbook Pt. 1I).

; i Signature of Oriéi.ricrwr.
COPIES TO :—
RANK Haballn

W" | : BRANCH .. 2N, A5 { G430)
/ ] 2050 HOURS/GHY - DATE ?ﬁ.lm ﬂ
' AM. FILE #42556% REFERS. go[ul*

M323876/2733. 8,000 Pads. 2/43. A.G.Ltd. 516111




KWwY V RED f/2E
I 1 i
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AM. 96C.
(Smal

. OUTGOING CLEAR MESSAGE.

TO—

FOR USE IN AM.C.S.

.8
No. of Groups

(*13286—8668) Wt. 32655—2253 2m Pads 10/43 T.S. 700 \
(*14190—8668) Wt. 51692—4105 3u Pads 2/44 T.S. 700

Intls. Time.
To be Typed
Ol 0.¥.U. Typed by o
Checked by
Despatched
FROM AIR MINISTRY DEGREE OF PRIORITY
KITJGS"-,:_&Y I-I"-Io_ifTP'.“!I'. Flnally 1nspected by
TEXT OF MESSAGE. O NuMaER 281" 44
i BRT88 YR \T244 NOV/27.STOR|BEJUEST TIME DATE PLACE FUNERAL C/N/J41844
F/0 J.R. DUNNE IN ACCORDANCE|WITH AP1922 PARA |92 STOP
iy f :
Origihators Instructions | TIME OF ORIGIN
d e Wil 0 A A
TRANSMISSION MUST NOT be by W/T. e i 7 Lot
f';‘-‘f:l'_"’:a."j-.'tf:w"" et e G :
COPIES TO :— Signature of OriginatOfmmmsse..
; i — .
RANK. R
'3 8 4 1
/ RS BRANCH P4 Ca5(CAN) |
i
' DATE ... 20=10=44. . ...
0925 \HRS/RLE, AM. FILE... Xa4 25504 REFERS.




AH, Perf 968,

(Large) . FOR USE iN AMCS.
OUTGOING CYPHER MESSAGE.

TO—
Teat

To ba Typed

Checked by

Despatched
FROM AIR MINISTRY - DEGREE OF PRIORITY Finally Inspected by |

4 ey ] H Fs . § %
ELEGSRAY ! i

TEXT OF MESSAGE.

e

ANCAS 479 ROV/1lg STOP AIRCHAPT IDERTIFIED AT SCENE OF CRAGH

IAR/345544 F/0 T.0. DUNNE IDERTPIFISD STOP RECLASSINIED KILLED REPRAT

—

1
i
\

| Do ///

TIME OF ORIGIN

' 'TRANSMISSION { MAY be by WIT.
{ MUST NOT be by W/T.

(Delete whichever s not applicable).
Sea Page 19 Sufl Handbook Pr. ).

Signature of Originator.

COPIES TO :—
RANK

BRANCH
DATE

Mag876/2733. 8,000 Pads. 2f43. A.G, Ltd. sr-6111.




Waw/ A TELEGRAM EN. CLAIR
61 OTU
AV .ACCIDENTS HoLBoORN

INFUz HQFC, HQ 12 Grouep, 43 (S) Group

(RECE IVED Auii.C. 8. (Kwy) NoveEwser 271 1941L)

AT2LL  Novemser 27TH |MPORT ANT.
REFERENCE THIS UNITS SIGNAL AT/235 Nov 19 AND YoUR

SIGNAL P 777 NoV 19 CATEGORY TO READ KILLED PiLoT IBENTIFIE

as CAN JL18LL F/O J.R.DUNNE.

TIME OF QORjg[N® 271700A HRs,

OPES To: f °AS ( L copigs)

(CaN) ( 3 copres)




e
;EMH/B
| TELEGRAM EN CLAIR  78/19
(REGDW AuMasCusa(KWY) NOVEMBER 19TH/LL)
FROM 61 OTU
10 AsM. ACCIDENTS HOLBORN

I

REPEATED HQ FC HQ 12 erour L3 saLvage Group 3L MU
AT 237 NOVEMBER 19TH

FURTHER MY AT235 NOVEMBER 19TH (c) AIRGRAFT
NOW IDENTIFIED As SPITFIRE VC AA9353

TR TIME OF ORIGIN 1916454

GRASH FeAuls + Pula cas (4 coples)
Pela cas caN (3 coPiEs)

49/19 ReEFeErRs (sPITFIRE



A.M. Form 96C.

No. of Groups

e FOR USE IN AM.CS. 5
| - 'OUTGO!NG CLEAR MESSAGE.
‘ TO— -7 Intls. Time
| 7y To be Typed
l 61 0.7.U, Typed by
| Checked by Sk
| Despatched
FROM AIR MINISTRY [ DEGREE OF PRIORITY
KINGSWAY ‘ IMPORTANT Finally Inspected by
TEXT OF MESSAGE. ;;'G'“*L%ﬁaééﬁ“”“ 19,§A,TE,,,,
........... 1:5—395:- e
o N:-a;ij mvm*m mm 'rop OAN/ Tl 84 mr .m
| PROYOTRD FLYING DFFIONR N1 OVERSEAS RIER 1128/4 STOP
| ADVISE DOCDIATHLY INDENTIFICATION KNOWN GHANGING CATRGORY
Lt R S e e !
....E... .........................................................................................................................................
B AR L R G e R G e RO e il i 0 TR el RS
| ¥

Originators Instructions

TIME OF ORIGIN

5 4 ~ A
TRANSMISSION MUST NOT be by W/T. g
% COPIES TO :(— Signature of Originiator.
. RANK...... HOO
Z | A BRANCH P 4 CAs OaN
ﬁ ~ 2215 HOURS/WS, DATE . 19<1101
\
S AM. FILE. Pli2558M REFERS.

Wt. 17755/0.1067 6000 Pads 6/4+ C.P.Ltd. 51-8834




TELEPHONLD VERITICTION OF PARTICUIARS FOR R ,C.n.F.CASUALTIES

1ia 10,

Surnéame _ p”/VE Surname M
Shristian Names ,0_. ;E . Christian Names W v/

INFORL! . TION Strictly) 4S GIVEN IN SIGNAL, A3 RECEIVED f R.&.S. SECTION
. 2.3

ch. /po \fN‘umber f‘,‘/f— Rank F/a Number’ 4/?‘/‘/
/ ‘ ?L(?:’g,q-fﬁ/f /1 2.8/

Rank on Shadow Roster

el fol e V- O Tl B Dol £/ 0 720
Religion Religion %7 C .

4. NFEXT OF KIN (WIFE - as applicahle) 13. NEXT OF KIl (WIFE - as applicable)
w0, Sorapces CSrnlon onne o IQ Kdeer g
Address 9/5/7 JM //,Address o519 Neloriirnion P
____éﬁ?ZZizzzézaciz’ 5;1;L4L££['=- tk77amffz£4aaw‘g'éﬁng_A_

B, N,of' K. (OI'HER THAN WIFE - as applicable) 14.N,of K, (OTITE THAN WIFEZ as applic)

N. e W }&%;u /‘Cﬁ Name o
(Relationshi (RelationshiP)

de.l ess ff-rﬁ?' h” ém Address
} ,
¢, O'HER PERSONS TO BE NOTIFIED 15, COTHER PERSONS TO BE NOTIFIED
Name Name
(Relationship) (Relationship)
Address Address ;
Mo 16
Name Name
(kelationship) (Relationship)
Address Address
B — :_l'?.
Name Name
(Relationship) (Relationship)

Address Address

9. ™ . 18.
PHONED BY _W e RiICRIVID BY

; Crt gl :
st 2 fl Lo /7 //--/\/ At j/w/ /f,//

ours) (date) {(hours] (date)

N,B. On receipt of the Confirmatory Verification Sheet from R.&.S.the above is to be
checked with the particulars shown thereon and thisform filed face down as folio One,

REMLRES &-






g : 3 * M.F.B. 387 |
H,.‘S : DUNNE J.R. 7/o J-lgl  §,A, Ko ums
~ DEPARTMENT OF NATIONAL DEFENCE—(ARMY) cnq?;?-%@ufg |
NOVEMBER 18TH %‘m‘s@;‘_“ﬁ ND..ede foiFendoron 1
% P-425584
|
)
2
=
S DatE Pés‘x\ ; I INITIALS ’ REFERRED TO FOR REMARKS INITIALS DaTE
REGISTRY B.F.

(If purpose for which referred cannot be expressed on one line, add minute to file,
and enter here “With Minute'")

DUNNE w.R,
B
\. L3
d
S
b )
e

R £ 0 | %‘é-«z 7. e (o/L ot #Y
(vf Q,/-Qﬁ' ;%)éﬂ,e//j

/i, e, = W Y 2 _,é,,,ﬂrd&ﬁ:z{

e it ) Joliso 1=[} BT | IR\ 25/
‘If/o / Kk ‘6/( % F0/7/

74 "2 i ) /////c';k

: %) . [

]

J m& 3 o!/ 1 Fﬁ A
3 NN
~ /e | TH-
N
‘\J

i, 08

st o | OF | 1l Uil ol |22 0 i
25/ (KR 1 ST\ CF 0ttt 25105 Youio b7 vec1iay
1 p 2 AN g |y

Keg.
SRS !M o)) ?H

e

VA

N

.2 2= /- /5

_7752&4, [9-1 zi.od- <,gn

k)

—— ) | LD/

DO NOT WRITE BELOW THIS LINE
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R.C.a.F, CASUALTY SECTION
INITIsl, «CTION SHEET

MISSING OR-MISSTNG BELIEVED FILIKD. }723(; BN

Crash Sigﬂal Received erevrrrterasn s esssnsoibsnnvonveand /S LT
Verifiocation Re0olvel .y.wsseessvsaediss ssobvikisnn e s
Clellnom COmPLIBE vabmmn e ams s e e o
A B.C,CaNCAS to Ottawa.......u............... EREERSTRR!
Record & action cards compPiled ees.eceeesess o oa
Promuleated Daily Report Noé‘
Seritiny (NiC0i 5/0) 0 0simsmaibmsmnn sowgaeyionsnen
G-O,S._letter at folin no.................u......--.-......
Circumstantial report 8t £0li0 NO.es.ess(if FB 01 BC) yus
Form 765C at folio no...................(if Bh) sevinvien

KILLED Q{LM .
(DATRE)

CI'ESh Sigﬂal Received evespasae e .oaocu.l-ioouotoo-oc--o
Verification Recsived‘....,..............................i
QR Gard cﬁmpiled antc'.‘OiOlioooi.co!lllc"ll.ll..oono'b
£#.8B,0.CuNCAS to Ottaewa Sesove Pt e s s et sean a8
Fumeral particulars requestele..seseseens oo issesiseas_
Fuperal partioulars PeceiVed iewveaviss svsviaia sesehondn il
Ottewa informed funeral PArticuUlaTS ,eeseseeseersnascsss sl
Chaplain informed funeral PATLICULATS svesvececcecrcansass =
"Record & action cards compiled sesceessovesoccovesssesess
PI'OﬂTulgated Daily Report I\lO.oooppncl'aaonnatnuoa-o-atsooo
SORbANY (W20 s0. B/0) uienanminiotiosimsminis wdwns srsiannlitn v ae S e s
BuI‘ial Retum ..oto.lti!...I.t.'..l.t.ll.!.}..ll‘.l..lt...

s s e b u e

C Ots letter &t folio no......"....'.'....
Circumstantial report at £0lio no....(if FB or BC) s see..
Form 7650 at folio nO....-.....-....-(if FA) tessevassnn
FOI’m 551 at folin no.-.........u.u.(if T4 or BC)-”""'

L B I I B B )

—

Change of Category from MISSING to MISSING BELIEVED KILLED, KILIED, or SAFE

Date Initials
Information received ' 9)1.” ve ..ﬁ.. ‘e

Paased to RQCOA.Ft HeQn OTIIAI‘I-A- | .Qg .’.'lt .i&‘lé’.é‘\

File passed to 0,11 (Missing Section) swirE i, wE Z. Wi

Promulgated Change Category List No‘j. “ee ,am S.g.. .A . csscens

N/K informed (if applicable) . Fulpninmon « slnmowpns

Unit informed SRR esmasaaa

N/B - This form is to be placed on the bottom of the Action sheet in
all changes of category as stated above




Change of Category from MISSING to MISSING BELIEVED KILLED, KILLED, or SAFE

Date

Information received 4 LN
Pagsed to ReCoheP. HoQ. OTTATA £ s L
File passed to C,11 (Missing SECTION) cesenens
Promulgated Ohange‘category List NOsssees@Sennses S
N/K informed (if applicable) N- A. s

Uﬂit infOI‘.ﬂle = e e h e s

Initials

LR SR

N.B. - This fora is to be pluced on the bottom of the Action Sheet in

all changes of category as stated above.




g e 1
FALSE DOCKET 1 Y,
AIR FORCE . FD ‘335 ESTATES

DEPARTMENT OF NATIONAL DEFENCE, CANADA CrOSS REFERENCE

P

SR iy DCL .884

DUNNE,

CENTRAL - P.A.or B.F, Ium.u.P “R zzzzz 70 For REMARKS
Y

. \
(Ii purpose for which ref eannot be expressed on one lineg, add minute to file
enter here ‘%th Minute")

... P B R MAR 151945 [ ..

., » | With Papers AUG 28 1945

/| RERE N gy |




-

~ Bank Credits..............

CIATVADAY Ay X SR s g ForM To UNIT.........0l . .

A AT 0135 0.0 3 B DL O b e S I PN
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ESTATES  BRANCH

OTTAWA, 10h Jannary, 1946,

|
¢ |

Mrs. Frances Dunne, J O\ | |
1519 Delorimier Ave., Ef/ “‘// !
7\ |

3 |

|

|

Montreal, Que.

DUNYE, Jovn R., F/0 (Deceased)
J-H184Y R.C.AF,

Dear Mrs, Dunhne:

Enclosed please find a receipt covering tre amount of
$148 .66, sent to yon scme monthe ago in connection witw your
wushand's Service estate,

| May twe enclosed receipt bYe signéd and returned,
| please, so trat our files may be complete, ;

Yours ‘@itwfully,

W’

CYS/we ; Director of Hstates



l ESTATES BRANCH

OTTAWA CANADA _
19th September, 1945.

Mrs. Frances Dunne,
4519 Delorimier Avenue,
Montreal, Quebec.

We have now been advised by Air TPreasury that a cheque in
the amount of $148.66 has recently gone forward to you in commection with
your late busband's Service Estate. Your husband's balance of pay is included
in this amount as he was paid by cheque directly to the Dominion Bank, Ehgland.
Upon receipt of the cheque;, kindly complete and return the enclosed receipt.

Encl: (1) ; Yours fait 1y,
C.Y.S:EM :

Director of Estates. .

B.Qu. a8l
FD 335



>

e

s @ TREASURY OFFICE @
AIR FORCE SERVICES

AIR HEADQUARTERS

JACKSON BLDG. OTTAWA, ONT.

EXTRA
GOPY

= = (SOURCE 22)
¥rs. Frences Dunne,
To "RE:Estate F/0, John R, Dunne " DATS 3 A0S
4519 Delorimier Avenue, RV e
MORTREAL, Que. S
L5 =]
CHEQUE NoO. PARTICULARS AMOUNT
— Sole beneficiary under will, o
Distribution of the estate of the late
F/Os John R Dunne, No, J-41844 $148466
/
-F.E. No. 2 2 A COM. ALT.OR| oBJECT . SUB. AL, COM. F.E. No.
MR(H‘;')Qd;oEom 353’0 Eg;ﬁ? \(fa?ogg ?2?0:0 H'uizs?gbm' (3)000 AMOUNT cm:z?oo (4)00000
0000 833 01 70 000 2148466
TOTAL




Bepartuent of National Defenre
‘ # Faututen Brauch
' Ottama, @anady
Da e e lst JULY e, 1945
Bereived this day from the Director OFf BAHALES... i
one carton and one leather bag by express prepaid iy
containing personal effects of my deceasfd....husband. o ...

H.qQ.Hq J.41844 FD 335

A R 1

Signature

DUNNE, John Robert F/O (Deceased)
No. J.41844 R.C.A.F.

7M=11-44 (M-4443)
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TO: R.C.A.F. Records Officer sy 18 194 5

Request is made for final search in your office for a Will of:-

DUNNE, John Robert F/0 Ju134h

Director of Estates

JERATE

/Q; BRANCH '3"\\1

TO: Director of Estates g MAY 24 1075 |
I certify that there is no Will in Records Office for the_.abO\;‘ei.f_:\.x fr: . .gfiu

\

: g RaL s
Dated MAY 2 3 1945 194 R.C.A.F. Records i
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- DISTRIBUTION OF SERVICE ESTATES Estates Form “P. 4"
ReColo¥e
Name: . DXBEB. ... oreeeeerererenerareresemsmmeeseessesessnssas % I D s g s A e o No.5 e g
Surname Christian Name
r&?ﬁ ......................................................... G g.g",.;‘,.ofs. ...................................................... iﬁé{é;fﬁew .....
AMOUNT
s o T ooy S 148,66
Date:ii B Fualb o Other Credits........
] a1 21 IR o 11;‘.“
SHARE RELATIONSHIP NAME AND ADDRESS "AMOUNT
Al Vidow Mrs, Francés Dumne, 148,66
1519 Delormier Ave,,
MONTREAL, One.

(Sole Yeneficia ry under will)

P4. TO TRE.AS./;/HS - 45 Jp#/ ¥

AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZED
H.Q. H.Q.
FE. No. VOTE PRI | gys | OBI AMOUNT
0000
9669 €33 | 01 | 7O | O0O 148,66
CLASSIFIED BY EXAMINED BY
/' AUDITED FOR PAYMENT
A For Chief Treasury Officer
[ T For Chief Treasury Offcer
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ESTATES BRANCH

/ Ottawa, cmdﬁ-o
2lst July, 1945,

Mrs. Frances Dunne,
4519 Delorimier Avenue,
Montreal, «uebeec,

DUNNE, John Robert F/0 (Deceased)
No. J.‘lm R.c .A.Fo

\

Dear Mrs, Dunne:

The personal effects of your husband,
which were located at his unit Overseas, have now been
received at this Branch, and will go forward to you within
the next few duya in & carton and a leather bag by express
prepaid, .

We trust that these effects will be
.received in good order and would ask you to complete and re-
turn the enclosed form of acknowledgement to this office,

Yours faithfully,

W/

Director of Estates,
En(,l ™
CYS/NP



(EFFECTS CONTROL FORM) EST, XNO,
EFFECTS SECTION

| 17868 3
0/S CASE NO, T OUR CASE NO, 5
: T .
DATE REC'D 21-5-45 FTROM )Wy, ofs
Bunne JeBRe l'fO J""‘lsm
NAME INITIALS RANK 1o,
V - VALUABLES M - MISSING

S - SURPLUSES : D - DESTROYED (reason why)

1 Note Book (Dirty end Torn)

VALUABLE DOCUMENTS R - RETAINED (reason why)

1 Parker Punc/:l,b (Bedly Damaged),
&z &

s
7
MONEY: W,S,.C,'S ETC, DIARIES
LETTERSI' from Wife
TP T R RSy e
o : “';::‘
CONTAINERS REC'D ¢ CONTAINERS REPACKED R , I8
1 Oartom and 1 L/Bag. 1 Carton and 1 L/Bag P,
'-hﬁ%‘é’wﬁ!-‘&ﬁ'&‘;—fﬁyﬂ;‘_-.:'i-m-;’e'-‘i“:'J'*‘-i:'é!i'.@"‘“' ™
REMARKS

1 Leather Eag appears to be duplicated on imventory

—
INVENTORIES (DATES: NO, OF PAGES: FIRST AND LAST ICLE ON EACH INVENTORY)
1-lloc Date From 1 Leather Bag Contg. to 1 Small Wallet Oontg. hotos(Demaged)

DATE CHECKED Le=1=45
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bt OFFICERS' MESS

ROYAL AIR FORCE,

REDNAL.

Mess Bill for months ending _sovember 18th. .

194 4

of L[, d.H.Du o YISy
‘ DEBITS, 14 | s |
Brought forwmd
Messing .. w5
Bar . T
I‘elephone ''''' TR A
Laundr\ . %’_ ol s
Sundries XD’ - :
Mess Sl_lbsc-,.‘rhii)tivo;m_m ——‘Ef?— . 2l 6
Maintenance . ___%b.?_ N T “J-.___ {
Sports e . J
Benex_f_o_l_f_znt Fund R E
‘hristmas Cards, EERELN (S e
G"{‘{“J vaJC ‘ Mol Pl e PN
mww? TOTAL 4| 2 14| 2

Mess Bills to be paid by 10th of each month

Cheques payable to

P.M.C,, OFFICERS’ MESS,
R.A.F., REDNAL

Received the sum of £ 4 : /{L 2 ‘f c,(,@

D/\

Oty

Mess Secvatary

A
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ESTATES BRANCH
8th June, 1945,

Mrs, Frances Dunne,
4519 Delorimier Avenue,
Montreal, Quebes,

DURKE, Jonn Robert, ¥/0 (Deceased)
J-H1844 o R,C,A.F,

Desr Mrs, Dunne:

Your letter of June Hth is hereby acknowledged.
: Your husband's effects have not yet been received
from Overceas, but vou may rest assured ghat all care will be

taken with them, and that they will arriv here in due course,

As soon as either the personal effects or Pay
Documents are received, we will eontact you.

Yours faithfully,

CYS/HC DIRECTOR OF ESTATES




SASNANNNNN IS LIS \
¥ /._

A —

v




HAT 18 ?

DUNNS, John Robert #/0 Juishy



. File No: . PJ4lBkt. (DAJEST)... .

. ROYAT, CANADIAN AIR FORCE,
Overseas Headquarters,

20, Lincoln's Inn Fields,
London, W.C.2,

Date:.24th, April, 1945.

Director of wustates,
Department of National Defence,
OTTAWA, Canada,

cans Jo 41844 F/0 J.,R, DUNNE (dec'd)

A R R I R I I I I I B O P B N R S R S S P S S

The under noted documents relating to the Service uJstate
of the above nected deceased are referred for your further actien: .

Form A.28 (2 pages)

- Committee of Adjustment Report: -
7 Po4 covering sccount paid to Officers! Mess, R,A.F. Rednal: a receipt
forwarded as soon as it can be obbtained,
/i'batene nt in respect of an account in the Dominion Benk, uplifted. \,

cknowledgement of purchese of a $50,00 bond in the Seventh Victory Loan;
A,28 reflects recredit of the two instalments paid,

and you are advised

Overseas Action has been completed:

Documents Checked.,

Remarks;
&éﬂ hﬂa /7 e
(1) Personal effects despatched to the Director of Estates 16th April, 194

'1’/;4 i‘(ﬂ.C. Pem:ington) ".*'-I/ sy
Y/ Officer i/c Estates,
R.C.A.F, Overseas,
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BISTRISUTION . OF SERVICE ESTATE -.

ROYAL CANADIAN AIR FORCE

. . . :‘m‘:{g . s 0w [ T B T S L ] . Jch'n- ‘Obaﬂ . # & o F o F 8 @ 03‘“8‘4. L

Name . Christian Names : Numper
o r/o R ALY, Gverseaa. §h 18th Nov. 1944.

- - L] - . . L] L] - L] - - . L] . . . L] - » L] L] 1) L] - L] L] -
Rank Unit ‘ Date of death

. s 8 5 e & ® ‘¢ e ¢ & e F F ¥ ¥, & p 8w 8 8 8 8 & 8 8 9 * 8 F & " w8 & & B # . v 0

Creocue No, Perticulars ~f account Neme and Audress & 8 4 t ¢
- - - - . [ [ . - . . - [ . - - L] - - . - - . L] - - L] - - . L] L L] . [ ] . . L] L] L] . [ ]
lYese mccount PLE.L, Ufficers' Mess, 2. 14, B, /;2//
YalRaF e ;';taﬁcn. 2
iednal,

Cawestry, Shropshire,

~3
oo
=

» & B ® 8 W ® & & @ % & 9 a4 & & & & € @€ » 8 4 & & @8 » w &€ 08 5 8 == 2 9§ F'® VYV F = »

2445

Payment s-nroved and

suthorized Wﬁrrect  Audited for payment
e _ f, /f' cau-¢4>4;3;z
LN g B
Officer i/c Estates Overseas For ‘?enlcr Accomfbant or Cl’lef Treasu:t‘y
Officer, U.F.B.A.U. Officer QOverseas.,
1) y 97' a9 |
Dete 12tk Mareh, 1945, et MARIOR . . . | “meerrrrees

If sufficient funds sre evaileble in the account, please forward cheques as abeve.
If insufficient funds, return one cony lereof showing balance of account available,

Belance eveilable ¢ Q‘SB 7(9
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THE DOMINION BANK.

LONDON, Evxe.,.......9 FEB 1945
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R.A.F. FORM 17I8.

& ONFIDENTIAL

. @ . |
L ROYAL AIR FORCE

STANDING COMMITTEE OF ADJUSTMENT

REPORT
ON
ACTION TAKEN IN THE CASE OF

Official No..7.41824...Rank /0. Trade or Branch Pilot.

Name DUNKE John-Robeps
(Surname) (RCJAF) (Chrfstian names in full} A

(Under the terms of A.M.O. A,1265/1943)

Reference No.......0D/BV..24945,

To The Officer i/c Estates,
R.C.A.F. Overseas Headquarters.

S e
Date forwarded March.,..1945,
(Form 247 attached)

‘1340:—3854) Wt. 34766—P2386 zoM 10f43 TN. 700
(*14485—3854) Wt. 10806—P4q4 z0M 5/44 T.S. 760




Royal Air Force,
Celnbreok,
Slouzlk, Bucks,

honcur to Qray
the reguisite documenty as mentioned therein. The
Committec's checkas: cry replaces that submitied by
the Staticn,

0
)
A
O
[t
v
[}
Feid]
i
|
<
15
o

2a Conics nf

21l correspendence betwesn the i
Standing Cormittce and 4ho

"
next of kin zre alse enclosed, Wi

% e follawing documents and/or information
cived by %l Standing Coumittee subgequent
to the receipt of Ter~ 1654, W41,

4, The personal effects are being forwarded to the
Director of Lstates, Ottawa, Canada,

b
.

“ . : ' C,\-..ﬁ-—**"'
8 L@. cll:l, 19’4?“! L] ._‘ PZ"@SidGl’l‘b*./.".(?.- Q‘i[ R N N T Qr:lt'
€7 hrveu

_:.‘j:enibcr‘f‘}n-oato...l.co.-c-Olo

The Officer i/c Estetos
R.C. 4., Overseas i

SLOECE : ;
20, Linceln's ITyn Piclds, W.C, 2. T o T e i
: i __,___..-——'—-——'—'—"
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+ :
STATION REFERENCE R.A.F. Form 1644.

R AR ST ATION . . b duplicate.)

Tur STANDING COMMITTEE OF ADJUSTIMENT, (In triplicate in the case of
- R.A.F. CENTRAL DEPOSITORY, personnel belonging to
COLNBROOK. Dominion Air Forces.)

No. Rank s Initials Killed \ I8 1
ile

Ju/§un  Flo Durin, TR WJL on (Date

(If 2 member of a Dominions or Allied Air Force, state whmhﬁfﬂF

From : THE OFFICER COMMANDING, FED ~ f? L {To be prepared in

- CERTIFIED

1. That all the personal effects of the above named (except.bulky.articles) as listed on the accompanying
iéwentory in triplicate* (additional copy enclosed with the effects) were forwarded to the Central Depository,
olnbrook, : ?

bY{?:‘iTr }ou thel?s/”#'/‘/"{rom(;_wp % /ﬁf“} Station
regrreredapos |

(Carrier’'s Note Noj/jﬂ/? =)
fromis g e Sy orsateindiPostelBice

(Regn. No
and next of kin have been so informed (not applicable to Dominion Air Foreces).

2. That the following bulky articles are held at R.A.F. Station pending the receipt of disposal instructions :

et

Wit

and that the next of kin have been so informed (not applicable to Dominion Air Forces).

3. That_the following documents were extracted from the personal effects and were forwarded to Air-
OrFIcER f‘c_f..sm-res REAE DuErSens H i & \
20 LiMcoL~s [mm -(,E;%ﬁ Lonzo_w Wez 4 :
i 5
Qffice of issue-and-Numb

Delete (ii) Netional-Savings-Cesrtificates—for_ ..................Units, Sorial Nos s s e
where , e
inapplicable (iii) Iife—tssmramee—Poleyfor—for. ..o
(iv)...

and that the next of kin have been so informed (not applicable to Dominion Air Forces).

was

4. That cash amounting to £ found

among the effects. .

Accountant officer’s receipt, in duplicate, attached.*




. That the following are the ascertained preferential charges ogtstandin_g:
(i) Nir.
(AE) e QT_S {Duplicate certified mess bills attached.)*
(ifi) oo T (Forms 664B attached.)* Delete where

inggplicable.
(iv) .........T....... (Funeral expenses—Particulars have been forwarded

to Air Ministry (Accounts 13).)

¥ S
. Duplicate Fcu?r?m ggy duly certified by the station Accountant Officer :

(i) Attached (in deceased cases).*
(ii) Fo-fottew-ae-seor 5 peaible* (Do.).

. That notice has been received of the following non-preferential Claims :—
(i) Nir.

(Original accounts attached,}

. That name, address and relationship of the recorded next of kin is :—
Ufe M 7C s
4519 delosi mUJ
Montresl FB. vém:zda

. That a search of the personal effects was made and :—
(i) No trace of a will or testamentary document was found.
(ii) A_will or testamtiitary document was TOUTtzrre—rras duty forwarded—to—Aar—Minist
Aseds.l3 Warcester.

(ili) (Indeceased-easesomsiCertified copy of will forwarded-herewith*

10. That attached are copies (in duplicate) of all correspondence relating to the effects.*

11.: That Flying Log Book was despatched to the Central D it ;? 8 f f HH

Thatne-Blyingog-Bookwasfowad IR MINISTRY, (AReH IVES) NESTLES FWEMUE .i"lﬂ"if“ “’ln')“s

(Delete whichever is inapplicable.)

12. Certified that clearance certificates (Form 578) from the Accountant, Equipment or other responsible
officers for all public cash, equipment, stores, publications, etc., held on charge by the individual concerned have

been obtained and the articles brought on charge (reference C.R.V. Nos* ¥ te-208% Y} or otherwise
accounted for with the exception of those items listed on the accompanying duplicate* forms 664B (see
para. 5 (111) above).

NOTE.

* One additional copy required in the case of a member of a Dominion Air Force.

13. SPECIAL REMARKS.

A H

J. P ; :
- (AL oA t--L..\_ -
Signed....

(To be sigmd by !ks Semor Administrative Cfﬁicer af Jhs Sefc;iww,]

(Date)..... /2~ /2 ..;”"("

L]
;5:
(Blace)iiri: (*9480) Wt.g422—23 26,000 442 T.S. 700
{*10660—0g480 Wt zo906—180g Go,000 10/4z T.S, T00
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r
1s Leatheyr bag contgi-
1. Cariton Gonitg:s

wreat COut. I

Hain coat.

S8, Tunioa

(Filots brevet on cach).

Fras SeDs Trousera.

SeDs Cap = crushed.

Dregsing gowm.

Frecivaiiisn trousers.

Blve sporis shirt.

Sports Jacket.

Prasbraces.

Belt. ‘

Blus shirts,

Fre.lydanss.

Prasuderponts.

Veuts.

Hemdkerehiols,

FrusBlack pocks.

Black ties.

Silk poarves.

Fragloves.

liair brushes,

yr.mefal shoetreas.

Coat ‘i'l&m,;ﬁm-

Black shoelacea.

Hoddall.

Bution stick.

Boot brush.

PreJontszen kahilkl shorts.

Fae swinming  trunits.

Bakelite Hosary attached
o tunic 1.-00}‘.31:.

Frebrown slippers.

P 3, Gb}vo

Hooks -

"Driving Vomen".

"Prankous Novels".

-

24
3.

3

1-
2o
1.
le

1.

Ae
Le

e 4

2¢

L

Te
de
1.
de

Le
de
Le

-

Bax letters ovontgi=
ReCida e Wings.

s,

Golunteer clasps & xibibon.
arkey pen & peneil case.
Set Nosary Beads.
te Christopher charms.
Fr. sun glesses,
Sun glassen GaS0.
Bleck leather note case.
Tostanents. :
Browa leather addivess Dooks
Dlack leather photo c.ma &
- pho Sographs. L SR b
Staidls jordredt. '
Cannon shell Cases

Flagh 13idht comptete (’bm

beuu.;:.ie

Rlus haversaci

Table tennis balls

Wik te srart!s ehiyts

130t hrowm leathor auitcasa
(ehring) .

I r‘.sdlk:lv bO(JEB. o

welet Hana svpport.

Stirling silver Cligare fte Osse

engraving "J.R.0" from his wife.

1 pr. leather shoes.
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NOTES '

¥ P A o' el . r. 4 - W n.
Receipt for 50 of 7th Vietory loa e St ¥
Extrested by vnit and ferwarded 0 ReCo el le's _\anmas! m}ndon.
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FOR THE ATTENTION OF ESTATES . DEPT., BEFORE RELE SH,

). fountain pen damaged, wjerker. name engraved.
1 propelling pencil, broken. . :
note bDOkp < s i

1 small wallet containing photose paagede

sk, &/l s ‘J‘-fl".
ﬂHAQ' ﬁ‘EQJQk“mqe,

Sy
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Form 894,

ROYAL AIR FORCE.

‘PARTICULARS ‘OF DECEASED OFFICER’S NON-EFFECTIVE ACCOUNT.

Unit ..ol QT M........... | FOR AIR MINISTRY USE

R Anor b= o o IR e File No...
Name........ T/{/JWW& ...................................................................

Whether he leaves Will or not )’M /@4‘( 17 0

Next Of Kln m fw ’é %&7 @Q@m_ (".‘%’;.
and Address { 4.6/4 lircmior e, Mosdioak 24 borats
BALANCE AVAILABLE FOR ISSUE BY THE AIR MINISTRY

Amount

Pay (when issued locally)
Ration
Fodging: ...
Furniture ........
Allowances { Fuel and Light|.............
Servant ..

Colonial
Cash received from Committee of Adjustment....
*¥Other Credils, Wiz il st s o e i s

D2 SR o e B A e

TOTAL: 4

*Supporting vouchers should be forwarded with this form. (p.T.0.




B

TE A JSrA

I hereby certify that: the: pa.rticularé5 _é\'rarlqa.i_ ate correct, an#’

that the smoi,ﬂ/ff—zs available

for issue by the Air Ministry. The Allowances are entered on

——

VOUChEr......cccco. e tossieiniieicinniinnia 10 My Cash Account for the

THORER OF . ciiiissiasmssssommelitide bnsmpsntiid .. alid /the  cash received
from the Committee of Adjustment is brought to account in my
Cash:Account for thementhof ... ...l Lol b sl de Jnang

Signature of 1 MM

Accountant Oﬁicer f ....................................... §
Statwnb’a"r“

Date ... 2124k

I certify that there are no known claims against the estate at
the time of rendering this return.

Signature of Commanding Officer..... 2%

Date. '

(*6701) Wt. 45332-—9283 1B,000 gf4r TS, 700
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H.Q.7.41844 ¥D 335

ESTATES BRANCH OTTAWA, CANADA.

January 1l2th, 19465.

Mrs. Frances Dunne,
4519 Delorimier Avenue,
Hontreal, Quebec.

DUNNE, John Robert, F(O ;necensodz

No. J.41844 R. C. A. F.

Dear Eys, Dunne:

Thaenk you for the completion and return of our
Form P.64., We have on file at this Branch a Will executed
by your husband dated July 16th, 1944, in which you are named
as Executrix and sole beneficiary. In the event that a later
Will is found Overseas you will be so informed.

Several months may possibly slapse before the
arrival at this Branch of your hueband’s personal effects and
Pay Documents but upon their receipt you will be immediately
informed.

Yours faithfully,

o¥s: o . Director of Estates.



FREIGHT

aMm-11-44(M-4481)



>
CORRESPONDENCE REGARDING APPLICATION

FOR FUNDS FROM THE R.CAF. BENEVOLENT
FUND HAS BEEN REMOVED AND PLACED ON
BENEVOLENT FUND FILE NO. Lk







—

e ey ~
Jhigul (ROJ3C)

Ottawa, Cansda, 27th May, 19ul4,

Commanding Officer,
Royzl Canadian Alr Force,
Bagotville, M,P.0. 503, P.Q.

P.0, John R, Dunne (Jhaghl)

1. May the following documents (Marked X) be raised and
forwarded to this office as soon as possible, please.

R.60 - Will Form
R .40 - Service Roll
XIE.QTE - Particulars of Family
Declaration~ Attached hereto.

S/L W.G.BACON/MR ' (f,k. McDougall)
Group Captain,
R.C.A ¥, Records Officer.




.mshu (0/30)

L% j J - "’j / 'U
VAL it
Ottawa, Canada, 30th March, 19uk,

Commanding Officer,
Royal Canadian Air Force,

Bsgotville. P.Q.- /?‘10'?0¥ 5
.0, John B. Dume (Ju1gh)

1. May the following documents (Marked X) be raised and
forwarded to this office as soon as possible, pleage.
R.60 ~ Will Form
- R, U0 - Service Roll
X R.272 - - Particulars of Family
X Declsration - Attached hereto.

/)
Encl. *)6
S/L W.G@.BACON/MR ; (T.K. McDougall)

Group Camntain,
R.C.A,F, Records Officer.

1



1040-p=310=-80E (a
D. R0, 108
6th Sept/a3

eTTArA, Uotober 12, 1943,

The Hasager,
Hoe. 4 EJ0.T.8., RCAF,
WING3MR WILIS, Que.

M .Y, Torm 5019

1. The referenced Dally Routise Order contains
an entry showing the undermentioned alrmoan as having deen
tranaferred from Couraae Ho. 85 to Guiras lo. B6.

Ly

R207043 Lac DRGIE J.R.
R165115 LAC POX WG
2. i.‘i.; v (N }'QTB'.S 5‘019 Exve nct Fat bger ro-

coived, mnd 1% is requested that copies be forwarded as soon
as possible, please. '

Se It is pointed cut that the appropriate Susp-

engicn heport is to be forwarded ip connectlion with all cgaes
of Cessed (or Imterrupted) Training, including course trensfers.

TR -

F/TPT 'I’_rail:.A& ' (T.X.. h-chougall)_ WeCs
r “ - . P .R.COA.F. %001‘(15 Ufficer.
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J.41844 (DAF/Fe2e5)
G/ Ottawa, Ontario, 22nd lMay, 1945, 7/

4519 Delorimier Avenue,
lontreal, Quebec.

.~ Mrss Franoces Dunne, /} | g 4

Dear lrs. Dunne: %

We are pleased to advise that your application for
the war service gratulty in respect of your late husband, Flying
Officer J.R. D\nmo, has been passed for payment,

You my expect %o redeive a cheque in settlement
in the near future. :

Yours 1y,
(J. ¥aeL, Murray)

Air Commodore
for Chief of the Air Stlﬂ'




Ammmd!;on: W.B. MeDermott, M.B.

REGISTERED

Canadian Pension Commission,
Daly Building,
Ottawa, Ontario.

Dear Sirs: :
Re: F/O JesR. Dunne (Jo41844)

Attached herewith is the Court of Inquiry
in the case of the subject-named officer, as requested
in your referenced letter.

May these proceedings be returned as soon
as your purpose has been served, please,

Yo )n‘j(/‘f;mly,

.ﬁa MeDougall)
“Group Captain,

7.41844 (RO4)
letter

19th May, 1945,
OTTAWA, Canada., 25th May, 1945.

Encl.MC for ghief of the Air sStaff.



DEPARTMENT OF VETERANS AFFAIRS

Ottawa, Ont,
May 19, 1945, -

CANADA 3 { )
IN YOUR REPLY REFER TO FILE NO. Bdg MAY éa- m 8 : 30 ! e .?"‘ d}/ Z/ .
I\._ \4 / L/ .
N The Secretary, - /
?E Department of National Defence for Air, &)
ﬁL}g Carling Ave,, { /
f Ottawa, Ont, .

Attention D,P,R,

Re: F/0. J-41844, DUNNE, J.R.

If a Court of Inquiry re the above noted is
available, will you kindly forward same for the information
of this Department, It will be returned, as spon as it has
served its purpose, U5, r S5

L { z
1~%?'4;?§i;;Lf14¢«7
B
<supervisor,
%génographic & Document Section,

P.R, 12,392,

D.Y.A. 1S 200M-1-45 REQ. 137




!"

Mrs, J.R, Dunne,
4519 Delorimier Ave,.,
Hontreal,; Que,

ard b
i lf; -

\ N

File J41844

December 5,

44,




1000+27=5( R02/Wst)
Jhishy

OTTAWA, Canada, 1st March, 1945,

Wrs, Frances C. Dunne,
4519 Delorimier Avenue,
Hontreal, Quebse,

Dear Mra, Dunnef-

fieeoirt is sckrorledgad of your letter

+
ard syplicetion for tle Tar 3ervice Gratuity,

Your spplicntion will be carefully con=-
sidered and you will bs sdvised regardire the matter in
due course,

Yours truly,

aroup Certain,
for Chief of the 4ir Staff

nue
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M.#.B. 387,

1,506M—-43  (9433)
*H.Q. 1772-39-440

DEPARTMENT OF NATIONAL DEFENCE—(ARMY) CROSS REFERENCE

INITIALS

DATE

(If purpose for which referred cannot be expressed on one line, add goinute to fil
and enter here “With Minute')

DO NOT WRITE BELOW THIS LINE
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J431844 (R,0.4)

OTTA7A, Cgnada, December 12th, 1944,

Mr. John Fa Dune,
5847 Seventh Ave,,
Rosemount, Montreal,
Quebec.

Dear Vr, Dunne:

I wish to acknovwledge your letter dated December
10th, concerning vour son, Flylng Officer John Robert Dumne,

Enclosed herewith is e nuidwwu of Death Cert-
iiieave 1o ham, as requesteds

. - . -

~*-=-- --mpathy to you and
the mempers Ol your i@aidye

Yours sincerely,

RePeA q/{(im v Officer,
for Chiei' & the Alr Staff,



NOTIFICAT

NUMBER

' TRADE

NAME

JAI8L2(R207043)
PIIO (G L. )

DUNNE, JOHN ROB'RT

RANK ¥/0 _UNIT 6% i

RAAF. RN.ZAF.

(oveRraras)

PRESENT MARITAL STATUS

FRENCH CANADIAN

HASRIED

RELIGION

R.Co CANADIAN T893

OTHER

NEXT OF KIN
RELATIONSHIP

ADDRESS

WS, J.,R, DUNNE
WIFR

4519

DFLORIIIIR AVE,

ONTHEALy Palle

FATHER'S NAME

ADDRESS

MOTHER'S NAME

ADDRESS

5847 STVENTR AVE,

LIVING ON ENLISTMENT ygs

W, & HRS, JOMN FRANCIES DUNNE

LIVING ON ENLISTMENT wyime

ROSENDUNT , HONTREAL, Folle

ADDRESS AT TIME
OF ENLISTMENT

OCCUPATION

EDET SB4T TIH, AT

BANK TRILIER

MARITAL STATUS AT TIME & 1HCLE

e ROSENOUNT GHONTREAL, OF EN-ISTMENT

WAS MEMBER ATTACHED TO R.A.F. AT ANY TIME? ves N6

IF CASUALTY OCCURRED IN CANADA DID MEMBER HAVE SERVICE OUTSIDE CANADA DURING WAR WITH THE GERMAN REICH? YES/NO

IF ON LEAVE, STATE DATE LEAVE COMMENCED AND WHETHER ON LEAVE WITH OR WITHOUT PAY?

AUTHORITY CAS. SIG. NO.

LAST WILL ATTACHED TO
NOTIFICATION TO A. oF E.?

CERTIFICATE P. oF D

AIR MIN ENY eewePUR 56 jnendelOni0Tadd,

PREVICUSIY REPORTE.

ACCIDENT (OVERSEAS )

) WEISSINOR 1oeH0Vald

HOW PPORTED "RILIED  18e1i0Veld

CASUALTY DETAILS: >
N4, /28=07

AS TIE RESUIN OF FLYING

( CARRING OUT FIYING OPERATIONS OVER WALFS)

BODY RECOVERED

(EXT OF XIN ADVISED 20N Vwid)

M.F.M. 5 ATTACHED TO
ves/NO{2) NOTIFICATIONTO A. oF E7  YES/ND

ATTACHED TO A. oF E. COPY YES/NO

| RC.AF. R27
30M-5-44 (4564)
H.O. 835-R217
ATS-RT

4

COPY FOR C.R. FILE / 668711

DATE ' wubBCwid,

4 o
FOR CHIEF OF THE AIR STAFF




/
’ \ DUNNE JOHN ROBERT e

AANK e / NAME - HEL ~ ROMAN CATHOLIC
o J 41844 R 207043 . N J ot / -
MARRIED OR SINGLE AT TILE OF ENLISTMENT SINGLE
MARKIED OR SINGLE MARRTED / :

TYPE AND DATE OF CASUSLTY  nuCraSSIFIND Iiisp—X 318744

# '

NEXY OF KIN AND ADDRESS yps 7 R puwmE ¥/  FATHER LIVING ON ENLISTMENT
4519 DELORIMITR AVE MOVTREAL PQ

YES L
FATIFRS NAME AND ADDRESS yR JOHN FRANCIS DUNNE MOTHER LIVING ON ENLISTMENT

.

Panan & M. Aiennr s N
e e = 5847 SEVENTH AYE ROSmMOUNE

Ltdea g, L adll o
k @ §
VY MONTREAL PQ

MOTHERS NAME AND ADDRESS WAL MEMB ER ATTACHED TO RAF AT

£ : ‘/HYTIME .
\ SAME AS FATHER :
o 3 s <

Wt

ADDRESS ON ENLISTMENT 5847 7TH AVE ROSEMOUNIF CASUAITY OGCURRED IN CANADA -

- MONTREAL PQ DI MEMBER FAVE SERVICE OMMIIDE  [o )
OCCUPATION ON EILISTLIND GANADA IN VAR WITH GERMAN REITCH
| BANK TELIER l/ - A/




BEGISZIEZR2 / 20d Decoslery 194be

ﬂr’. Jbﬁ. m'
4519 Delorizier Avenue,
¥ontreal, (uebec, /

Dear *rs, Dunnes /

I have learned wit: deep regret
of the death of your husbandj Flying Officer _~
John Tobert Dumnegy on Active Service Overseas
on Hovember 18th/and I wish to offer you and
the venbers of your femily =y sincere and heart=
felt mmv '

It is most lanentable that a prou=
ising career should be thus ferninated end I
would like you to know that his loss is greatly
deplored by sll those with whom your hasbanq/z

was serving,
Yours sincerely!,p
{Robert Leckie)
: Air EFa
GB Chief of the Air suff./',

4



J41844 (ﬁ.@uz)

OTTAWA, Carade, 18t December, 1944,

Wrse JoRe Dunne,
4518 Delorimier Ave.,
Yontreal, Quebecs”

Deay Mrs. Dunneg

It is with deep regret that T must confirm our
recent telegram informing you that your hushand, Flying Cfficer

John Robert Dunne, previously reported missing, is now reported
killed on Aetive Service.

Advice has been received from the Royal Canadian
Air Force Casualties Officer, Overseas, that your husband lost
his life during flying operations at 3:20 P.M. on November 18th,
1944, when the airoraft, of which he was the sole occupant, fell
to the ground at Wynstay Park, Ruabon, Denbighshire, Wales. His
funeral took place at 2:00 P,M, on November 29th, at the Royal
Air Force Regionsl Cemetery, Chester, Cheshire, "ngland.

You may be assured that any further information
received will be communicated to you immediately.

T realize that this news has been a great shock

to you, and I off'er you my deepest sympathy. May the same
spirit which prompted your husband to offer his life give
you eourage.

Yours sincerely,

(3« A. Sully)
Air Vice-Marshal,

¥Ss Alr Member for Personnel.



JLa84h  (Re04)

U’I"I‘A'ﬁ&, Camda.. 30th November, 1944e

Mrae J.Re D‘llﬂl.’
4519 Delorinier Avenue,
loatrul, Qﬂhﬂb

Dear lrg, Dunne:

I wish to acknowledge sour letter of recent
date concerning your husband, Flying Officer John Robert
Dunne., -

As all matters regarding personsl effects,
monies and Wills of members of the FRoyel Canadian Air Force,
who have lost their lives,are handled by the Director of
Egtates, 308 Sparks Street, Ottawe, your request regarding
vour husband's personal effectsims been passed to him and
you will no doubt receive a reply in the near future.

It is indeed regretted that your letter did
not arrive quite in time to stop the second telegram to your
father~inelaw informing him that your husband had been killed.
However, the confirmation of this telegram and any further
correspondence will be seat to your mother~inelaw, Mrs. J.F,
Dunne.

&yIchbon@tomaMthombenot
your fanily my deepest sympathy.

Tours sincerely,

i
R.C.A.F. camlt, Offim,
/5L for Chief of the Air Staff.




KEMOQRANRIUMN
File No.  J41844 (R.0.4)
30th Novesber, 1944e

Dy of B,
Elring Officer Jais Dune,. (J41844)s
Le Quoted hereunder for your information and

reply dirset, please, 1s an extract from a letter received
at these Headquarters written by Mrs, J.R, Dunne, wife of
tha-above mentioned officer, who has been reported killed
on Active Service, Overseas. lrs. Dunne resides at 4519
Delorimier Avenue, liontreal, Quebeg.

"If you ere in the habit of sending the
nlssing officers' things home, I would appreciate
i% very much if you would send all his belonsings
If necessary I will pay the cartage on such things
ag his travelling case, since its a gift I gave him
when he received his wings.".

U
(T.K, MoDougall)

Group Captain,
/“ for AH,P,









Call OUT @ " | Serial N
and  — e I
: P)E&? iN| ™ Date
ol :
(Above this line is for Signals use only) :ﬁ.‘;féss;};
L] ] . L] H.Q‘.‘SGE-S-E
' RC.AF. MESSAGE AL
- NO. OF GRoUPS___ | | SBT FILE
. ‘ . OFFICE DATE STAMP & SERIAL NUMBER
TO* MRS JR DUNME 4519 DELORIMIER AVE MONTREAL QUE
(REPORT DELIVERY)
E 3
- FROM™  .0)p CASALTIES OFFICER
ORIGINATOR'S NUMBER DATE REFERENCE AND DATE
A g, [2omov | MY XOUR
« (Use Double Spate Typind)
DEEPLY REGRET TO ADVISE THAT YOUR HUSBAND FLYING OFFICER
JOHN ROBERT DUNNE PREVIQUSLY REPORTED MISSING IS NOW
REPORTED KILLED ON ACTIVE SERVICE OVERSEAS ON--ACIEVETSERVICR
UERSERS STOP YOU WILL WISH TO KENOW THAT FUNERAL YOUR HUSBAND
TAKES PLACE AT 2.00 PM NOVEMBER TWENTY NINTH AT REGIONAL
CEMETERY CHESTER SHESHIRE ENGLAND STOP PLEASE ACCEPT MY
PROFOUND SYMPATHY STOP LETTER FOLLOWS
41/29 58/28 ROMAN CATHOLIC J41844
This message must be sent AS WRITTEN This message must be sent IN CYPHER Originator's Instructions* Degree of Priority* A ST K>
g?;n:;m“———-:—_ --------- e [ e besenthy Wt SRiGIN.  GM.T.
; IMMEDIATE
FFOQ’
- IOngmut.ort.omsert. ‘NOT” ﬂ'message is mot to go by W/T over any part of the route. (Below this line is for Signals use only) T.0.R.
SYSTEM IN TIME IN READER SENDER SYSTEM OUT '_,ﬂ,MEjUI READER f E/ R SYSTEM OUT TIME OUT READER SENDER

: "‘The Signal Department is reapon.alble that thase details are ﬂ'smspoeed to the appmpnate'foru

on of the message form and that all possibility of compromising

ete., by omitting to remove their signification from the address, etc., is avoi

Before delivery of the

ige these details are to be re-inserted in P/L




3 3 L8 T g —-——_._1.
Fai’l OUT . Serial No.
arily

P 2 IN Date

{Above this line is for Signals use only) R.C.A.F. S. 5§

60M PADS OF
R.C.AF. MESSAGE
g 2 ~ ® L] L] . H.Q. £85-5-5
ft S K.P. 80412
NO. OF GROUPS z FILE

. . . OFFICE DATE STAMP & SERIAL NUMBER

TO* MR JF DUNNEX 5887 SEVENTH AVE ROSEMOUNT MONTREAL PQ

(REPORT DELIVERY)

- FROM":cap CASUALTIES OFFICER

ORIGINATOR'S NUMBER DATE REFERENCE AND DATE

)= =7 |Z9NOY._ | MY YOUR

s

'+ (Use Double Space Typing)
|

DEEPLY REGRET TO ADVISE THAT YOUR SON FLYING OFFICER JOHN ROBERT

DUNNE PREVIOUSLY REPORTED MISSING IS NOW REPORTED HILLED ON ACTIVE

TAKES PLACE AT 2.00 PH NOVEUBER TWENTY NINTH AT REGIONAL CEMETERY

SERVICE OVERSEAS STOP YOU WILL WISH TO KNOW THAT FUNERAL YOUR SON |
CHESTER CHESHIRE ENGLAND STOP PLEASE ACCEPT MY PROFOUND SYMPATHY

STOP LETTER FOLLOWS

R 41/29 58/28 ROMAN CATHOLIC J41844

This message must be sent AS WRITTEN This message must be sent IN CYPHER Originator’s Instructions* Degree of Priority* S ,)
andmayfios gl SR be sent by W/T. and mayd-- oo e sent by W/T. TK’{C‘F/ St
Signature - Signature IMMEDIATE ORIGIN G.M.T.
% - 4 b
/;‘i ) 2 ‘Rm / // - el ! F o # 5 "
~1 ) A P e e s
:t(f}ngmato{t.o insert “NOT” if message is not to go by W/T over any part of the route. (Below this line is for Signals use only) T.O.F\_’.
SYSTEM IN| TIME IN READER SENDER STPV IIQIIEI_.O@{T READER SENI SYSTEM OUT | TIME OUT READER SENDER
’ [ Y- F ) J

. _*The Signal Department is responsible that these details are transposed to t.héra-appro riate portion of the message form and that all ibili f isi
d:snngm_ahi.ng signals, etc., by omitting to remove their signification from the address, etc., ig avoifed. Before delivw;g of the measa,g: thmp‘:l?t:i?stgrg bgo ﬁpfg?n:éfgea in P/L
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RO4
OTT 41 INPORTANT
T

FROM AM KINGSWAY
TO RCAR dQ OTTAUWA

PCX722 E831 28NOV MY CANCAS 479 NOV 19
FUNERAL CAN J 41844 F/0 11 DUNNE +400—HOURS NOVEMBER 29 CMESTER
R R e P B

REGIONAL CEMETERY==282040/292

W (335/729) 2907062 B

[
(1
14

L 1)
M
i F 13
;JII | " ‘
' 3‘{ .
/ ;




? 4

OTT 58 IMMEDIATE
T

FROM AIR MIN KINCSWAY

TO AFHQ L

PCX 568 E 787 28, NOV MY CANCAS 475 19 NOV

A/C IBENTIFIED AT SCENE AT SCENE OF CRASH,. BODY CAN J4i844 F/ O

s
i N e i 2 s

JR DUNNE JIDENTIFIED RECLASSIFIEE KILLED CANCO --2810533 “TH1 281610

¥ AR K 8O 281727
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Jaisas Vv R207043 TRADE PILO

/

DUNNE ,John Robert / -
% ROMANGATHOLIC ¥~

CAN +—

S NGLE Srr¢le
S
VMARRIED v~

iiﬁﬁﬁ.i;mm&reixgammxmm MISSING NOV 18 1944 v

Finé e

NV -
MRS JOHN Re#RT DUNNE
: >

4519 DELORIMIER AVE MONTREAL QUE.

; / J K - . E I i .
MR JOHN/DUNNE e e v P
5847 SEVENTH AVE YB3
ROSEMOUNT MONTREAL PQ.

~aymy A WATHRERS b HEW B
SAME AS FATHERS /

Attty

BANK TELLER e




J41844 (R.0.4)

OTTA.WR, Canada, 22nd November, 1944,
lrs JoF, Dlll‘ll'l.’
5847 Seventh Avenue,
Rosenount, Montreal, Que.

Dear lMr. Dunnes

It is with deep regret that I must confirm our recent
telegram informing you that your son, Flying Officer John Robert
Dunne, is reported migssing on Active Service,

Advice has been received from the Royal Canadian Alr
Force Casualties Officer, Overseas, that your son was the sole oe-
cupant of an aircraft which failed to return to its base after
taking off to ecarry out flying operations over Vales on November
18th, 1944,

The term "missing" is used only to indicate that his
whereabouts is not immedistely known and does not necessarily mean
that your son has been killed or woundeds, I wish there were further
details to give you but you may be sssured that any additional
information received will be cormunicated to you immediately.

Your son's name will not appear on the official casualty
list for five weeks, You may, however, release to the Press or
Radio the fact that he is reported missing, but not disclosing the
datey place, or his unit,

Permit me to extend to you my heartfelt sympathy during
this period of uncertainty and I Join with you and the members of
your family in the hope that better news will be forthecoming in
the near future.

Yours sincerely,

y
ReCehoFe ﬁ:égzlty officery

/Y for Chief of the Air Staff.

A




741844 (RO4)

OTTAWA, Camada, 22nd November, 1944,

Mrs. J.R. Dunne,
4519 nelorimier Avenue, |
lMontreal, Quebec. P

Dear lrs, Dunne:

It is with deep regret that I/mnt, confirm our recent
telegram informing you that your husband,” Flying Officer John
Robert punne, is reported missing on Active Service, ./

Advice has been received from the Royal Canadian Air
Force Casuelties Officer, Overseas, that your husbend ‘was the sole
occupent of an aircraft which failed to return to its base after
taking off to carry out flying operations over Wales on November
lﬁth. 19440/ -

The term "missing” is used only to indicate that his
whereabouis is not immedietely known and does not necessarily mean
that your husband”hes been killed or wounded. I wish there werps .
additional detsils to give you but you rey be assured that any
further information received will be communicated t0 you immed-
iately. .

/

Yours husband's name will not appear on the official
casualiy list for five weeks, You may, however, release to the
Press or adio the fact that he is reported missing, but not dis-
closing the date, place, or his unit..

Permit me to extend to you my heartfelt sympathy during
this period of uncertainty and I join with you and the members of
your family in the hope that better news will be fortncomins in the
near future.

Yours sincerely,

o

R.C.A;F. Casualty Officer,
/Yu for Cchief of the Air staff,

)
B,
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Serial N (a0

Date

. Preface , «N

RCAF. 5.5
80M PADS oF

O (Above this line is for Signals use only)
| L//! , _RCAF. MESSAGE e
‘\40‘ OF GROUPS_ # .7 . FILE
. = T

.

7~

-

- - —"

TO* yr J/DUNNE 5847 SEVENTH AVENUE ROSEMOUNT MONTREAL RQ.

(REPORT DELIVERY)

FROM*

RCAF CASUALTIES OFFICER

OFFICE DATE STAMP & SERIAL NUMBER

ORIGINATOR'S NUMBER

W7/ 22

DATE REFERENCE AND DATE
MY YOUR

20Oy

+ (Use Double Space Typing) salap e

v e
REGRET TO ADVISE THAT YOUR SON FLYING OFFICER
/ —
JOHN ROBERT DUNNE J FOUR ONE EIGHT FOUR FOUR

Fﬁr}qﬂ ; e
IS5 REPORTED MISSING AFTER OPERATIONS OVERSESS

-

NOVEMBER EEGHTEENTH STOP LETTER FOLLOWS

e ; ,
i o
NR 10/19 ROMAN CATHOLIC J41844 RR207043

-
This message must be sent AS WRITTEN Thia__messaga must be sent IN CYPHER Originator’s Instructions* Degree of Priority* ST A
and mayt.’._.___. .=z _be sent by W/T. and mayt_.o———-———_._.be sent by W/T. : TIME OF
Signature g 5% R S[g'lgltura YT ORIGIN 3 G.M.T.
_ L/ LA RO4 TMMEDIATE
.18 (o ;f,‘? y ' (¥ .

}Originator-to insert “NOT” if message is not to go by W/T over any part of the route. (Below this line is for Signals use only) T.O. R.

SYSTEM IN| TIME IN READER SENDER SYSTE ¥ Im;,s.l | mEaceR SENDER SYSTEM OUT | TIME OUT READER |. SENDER
B L
f_/mﬂ )72 fa) /\ £ 1 ‘H"A'. T.H.I.

*The Signal Department is responsihlofzhat. these details Q'F?{ransposed to the aﬁp{'opﬁaﬁ

ortion of the message form and that all possibility of compromisin,

distinguishing signals, etc., by omitting to remove their signification from the address, etc., is avoi\fed. Before delivery of the message these details are to be m.imu-fed in P/L




Call ouT Serial No,

and =
i i
- Preface Al

%

i
(Above this line is for Signals use only) RCAFE 8.5
60M PADS oF

RCAF. MESSAGE e

‘.ﬁ OF GROUPS : . FILE
. i i T
/ OFFICE DATE STAMP & SERIAL NUMBER

TO* yas J R DUNME 4519 DELORIMIER AVENUE MONTREAL QUE.

(REPORT DELIVERY)

FROM* RCAF CASUALTIES OFFICER

ORIGINATOR'S NUMEBER DATE REFERENCE AND DATE

. /M ?/‘Z 5’ 20N0Y MY YOUR

(Use Double Space Typing)

..... CER

REGRET TO ADVISE THAT YOUR HUSE )zan.D FLYING OFFICER
V' 'y
JOHN ROBERT DUNNE J FOUR Or BIGHT "‘T'CUR FOUR IS
,~ Fly~3
REPORTED MISSING XXX AFTER &R OPERATIONS OVERSEAS
-—

-

NOVEMBER EIGHTEENTH STOP LETTER FOLLOWS

4 ) /
R (ad LAl L 3
NR 10/19 RCMANCATHOLIC = J41844  R207043
is message m e sent AS WRITTEN This message must be sent IN CYPHER Originator’s Instructions* Degree of Priority* éz ‘} y
Emaygiocs Lt S i nd [ e SRS o .be sent by W/T. TIME
nature Slgnatum S ORIGIN G.M.T.
IMEDIA
[(u; RO4 TMMEDIATE
}Originator to insert * NOT“ if messasb«lsjﬁot togo by W/T over any part of the route. (Below this line is for Signals use only) T-O-R-
W IN|  TIMEIN READER SENDER $YSTEM ! ouT 3 0 READER SENDER SYSTEM OUT | TIME OUT READER SENDER
/f/ / ;fc* 4% TiH.I:

*Tha Signal Department is responsible that these detads.‘ﬁgelt}mposed to m(appropnate forhou of the message form and that all mising
signals, etc., by omitting to remove their signification from the address, etc., is avoided. Before &ehverysgf the athmp?imli]:tgrgflgolzp::—msrrted in P/L




b
ROCK
OIT 10  IMMELIATE

A ek

FROM AIR MIN KINGSWAY
IO RCAF RQ OTTAWA RO4
PCX 782 CANCAS 479 19 NOV
m SPITFIRE 5
(B) 61 OTU
(C) PRESUNEL TO BE UNIDENTIFIED CRASH AT WYNSTAY PARK RUABON
UENBIGNSHIRE WALES éﬁ;ﬁyouxs DAY NOUEMBE: o
(b) CAN/¥XJ41844 FLYINC QFFICER JR DUNNER (PILOT) MISSING, UNIT STATES
MISSING (BELIEVED KILLED)e (WIFE) FC DUNNE 4519 DELORIMIER

-

)

AVENUE MONTREAL QUE C(RNS) MRS J DUNNE 5847 7TH AVE ROSEMOUNT MONTREAL
(F) YES
(C) NOT KNOWN

() CAT E TOTAL WRECK  CANCO ===== 192206/20 Fii
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NOTICE

1. File should be retained no longer than absolutely neces-
sary. If a file is frequently needed at short intervals, it is better

to B.F. it for two or three days than keep it out of Central Reg-
istry indefinitely. This ensures its being completed and kept
in order, and also gives other offices an opportunity of using it.

2. Central Registry should be notified whenever a file is
passed direct to another branch.

3. All outgoing letters should bear the official file number. _r

—




10M0=D= 310( 1O 3C)
12185
Adug, 10/13;
REGISTERERD . '
' Ottawa, August 13, 1943,
e ltuagar'.

* h B.r.0E t-'. m
Windsor Kills, Que.

R 207043 LAC DUNNE, JoR.

7 As raqaaatod in your reference, enclosed herewith
is the Birth Certificate of the above named airyman, a photossatic
copy of which has been placed on file in this office,

2, Hay the enclosed document Ve tranemitted to LAC Dunne,
plaa.ll-

(2., MeDougall)
ing Commander,
C.4.F. Records Qfficer,

wcﬁ/#a



R.C.A.F. G. 32
3500M—8-42 (2491)
H.Q. 885-G-32

OUR FILE......... 1 2-1-85 ....................................... \

BERAWOUR, SHL LTI o iiimsisiisisiont

DATED e
04 0 AFF/0

ROYAL CANADIAN AIR'FORCE ! Pl 2 49

Windsor Mills, Que. August 10/43,

Records Officer,
No. 5 Temporary Building,
Ottawa, Ont,

R207043 LAC Dunne, J.R,

1, The above subject airman has been granted

permission to get married on August 25, 1943.

May a

"Certified True Copy" of his Birth Certificate be

forwarded to this Unit, please,

(R D. Costley) Fio

fOI‘ ng. No. 4 E.F T.s.’
Windsor Mills, Que.
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EUGM—S 43 (

3082-3)

H.Q. 1772-30-440

DUNNE,

DEPARTMENT OF NATIONAL DEFENCE—CANADA_

CROSS REFERENCE

By

REFERRED TO

For REMARES InrTIaLs

(If purpose for which referred cannot be e

xpressed on
and enter here W th Min te

) ne line, add minute to file,

? B /TR PAPERSGR.

agll o |7

Y

,%Hé/

m/%:/@é

2=

T,M/%F—

M

Y 7= NN
- ;5. X ?‘
i N

v ST

QESue—INOV

..........
LAY MATNATND

DO NOT WRITE BELOW THIS LINE




NOTICE

1. File should be retained no longer than absolutely neces-
sary. If a file is frequently needed at short intervals, it is better
to B.F. it for two or three days than keep it out of Central Reg-
istry indefinitely. This ensures its being completed and kept
in order, and also gives other offices an opportunity.

2. Central Registry shouid be notified whenever a file is
passed direct to another branch.

3. All outgoing letters should bear the official file number.




AN <T7fl84— , ' i . | [
R.C.A.F. Nt:a.Q ¥

Name_ 2 ywvne o . RoveErRT

SURNAME 7 CHRISTIAN NAMES

R.CAF. R1,
50M—7-41 (515)
H.Q. 1062-3-121

— wi n

RoYAL CANADIAN AIR FORCE ' 4

4
(AIRMEN)
_ DOCUME@'QEISCT%&‘.fTED ON ctba i G e DOCUMENTS COMPLETED AT LATER UNITS
‘ NON-SERVICE SERVICE || MEDICAL || DENTAL SERVICE || EQUIPMENT || PAY [ghones TRAINING AND M:scm.mnous‘,:.l‘
DISPATCH ﬁgé SR Y 8 I dBl_ 221520 [ |3 RECEIPT '
< 2 o = 5 & 3 o =8
From R AR RN R A P R B - B A av
I8cc i E&ﬁ;ﬁmi NERE Saa 88215841 8«8 [ 881858 [\ |¢n
Date 7 g Signature T I O el 0 A Il Date I g e Sigaatiins
L2443 | #£5 ¢ D %’ X | K< 22 || 270 e X 2./ 43 1[254/4:2* e
2o3 | JAGCTS | erlahonds, XX X | X X o Xl & o3 ), % :
"J 7. 4 .../_:"___ B (:"/ A‘/‘% f{__’ A_ A\ LA\ (/\ 1\/ \_,\\/ L )( B )??4).(/45 5 ¢/ ( g 3
s 3 s I 7.5 1 B2 S N Y 289 2 Iz ?
Latjys |+ £3T S, Pl B o S VR € I Wa - & 22fofy 3| A Fsirs | A
Ao F-5. 7~ 7€ Q / ¥ -2 , -
/-2~ 9T wﬂ/éarrz *&Jm& ‘/ LJ/ " Ll\/ Uf i ‘)l( L¥ B ‘l\ O( \, Vit = peg | 2/ o2 C’/’z{)/»ﬂ-»_
06 -\t O T WAL i 2 I ) - i ol S Y L = A/ P
.ﬂzgf Y2 //9?%_&1 #M L L e / “ v T ' ﬂ
gz 2- ¢ ¢/ P P _'“’f_i; : ' >
J = > £
el
A
BF- -




DENTAL RECORD-_M.F.B. 465 ?f?’” CANADIAN DENTAL CORPS

0TSO B IR ¢ NS S SURPCC B RO RANE-Laag N0 W | T AGE.....29......REG. No......sreereas.... 3. 2. 0 4
uNpt s PR RS el DATE.. . 3kll=42 . .. . 19
Strike out inapplicable number and words.
ORAL HYGIENE <! g;{;t_
Patient’s right Patient’s left |

; Y @ = 5@
! %Q_ﬂ _I._IL-L\_D® ‘ @TI' r@ﬂctﬂ
= ls 3 3 =
Gt &@1 1% Bl L gj
SOF e ®%h  FO
D,

o
. @ O BERO

/ s
Abbreviations:— GI  Gold } Tala ' Treatment

PI  Porcelain y RC Root Canal Describe with sketch
X Irreparable teeth—extraction V’s Vincent's Br Bridge
é %malgam gg gold : gg Pulpitis

e Cement orcelain Post Operative i
S  Synthetic Porcelain RC Richmond [ Crown Pe Periodontia L Eﬁ:;’:lléte T
F Foil JC  Jacket CL Complete lower [ Denture
Ra X-ray DA Adjustment J

Irreparable tooth—Mark with gn X drawn through diagram of tooth,

Caries—OQutline defective tissue. Do not fill in space.

Edentulous Space—Indicate by a line drawn mesio-distally through diagram of missing teeth.

Restoration—Slketch outline and block in shape of all serviceable restorations and write description in space adjoining diagram of teeth.

All existing dental conditions must be charted. Use ink, write plainly and abbreviate as indicated above. M.E.B. 465

; 10M pads of 100-10-40 (7437-8)
@ For first examination after enlistment. @ Subsequent examination and treatment. H.Q. 1772-39-950 -

PROPHYLAXIS required { xo

MUCOSA
(Describe any pathological condition briefly)

No. 39 Coy., C.D.€]

. : )
Signature and unit of examining Officer



Indicate surfaces of teeth as follows:

Mesial — M Labial — La

Distal — D Buccal — B

Incisal — I Lingual — Li
Occlusal — O

—__ﬁ

Indicate tooth by the notation below.

87654321 i 123456178

87654321

123456178

Patient’s left

Patient’s right

Date 1?:2' %;&igg{' Description of Treatment Signature of Operator Date gﬁ bé;ﬁ:%g{: Description of Treatment Signature of Operator
//
:1;{,;%; - it et R o . R Tl I 2 IR, 1 < e
/o) / / Z _

e NV D ol AR (A A TR WY, o U DY B A Aol B

Mol (e e DR WOE NI T ey b N P T I - % e
L I-DECHS N REZE AR, FCELL oo COMBUET S Y ALGL. . Ll el v ... SR, SETINSPIR) IR S o S SOt ARSI, SURERORRR e b ) L A
/ 3—%# .................... el Wy % I SR SBTORIOOR e SR 1 .- L
/3 ‘Wﬁfr/*_ o7 S WSSOI 1/ i Y. v £ o2 SCSURI DS 4 w DCLY DVSH £~ S B o R e minep e BT e s e S N,
13-l it 1 1 X2 SN b 1 EAE 0 b s SRRt e 1% £




To be made out in duplicate M.F.M. 5
20M—12-41 (2833)

H.Q. 1772-39-1651

PARTICULARS OF FAMILY OF AN OFFICER OR OTHER RANK OF THE CANADIAN
ARMY (AF) OR R.C.AF. (ON ACTIVE SERVICE)

INSTRUCTIONS.

(e¢) This form is to be completed immediately an officer or other rank is appointed to, or enlisted
in, the Canadian Army (AF) or R.C.A.F. ON ACTIVE SERVICE.

(b) All questions, etc., must be completed.

(¢) Both copies of the form are to be forwarded by the Officer Commanding the unit for each
officer and other rank, to the Paymaster, or Officer acting as such. The latter will transmit
one copy, through the District, Command, or Camp Paymaster, to the Officer i/c Records,
N.D.H.Q., Ottawa. The other copy will be retained by the Paymaster of the unit, when
transferred to another unit the copy retained by the Paymaster will be sent to the
Paymaster of the individual’s new unit.

(1) Name of Officer or Other Rank........ J UNNE ... IJ"HNRQB‘\R/ ..............................

(Surname first—Christian names in full—Block capitals)

(2) Regimental or Official Number and Rankﬂ’z"‘}'o"’!é‘qcz

3) Umtﬁcﬂfm/‘éé‘?/wﬁ

(4) Are you married?.......... Vi . S S DU O Ny
(5) If married, state,
(¢) Full name of your wife.................. Nﬁ ........................................................................................

(b) Present postal address of w;feNﬁ
(6) If married, have you been regularly supporting your wife? If not—state reasons.. /Y /4

(7) Are you a wxdowerf’vﬁ
(8) Have you any children?... Nﬁ . Number of boys.... N ,/4 . Girls... /‘)

Names and agesN H

(9) If Dependents’ Allowance is claimed in respect of children—state whether you have been

regularly supporting themNﬁ‘ 2

Give particulars of Guardians to whom Dependents’ Allowance should be paid—if authorized.
Name/\/ﬁ

POSTAL AQreSS oo e e

. [SEE”('Z;"r'i:lI]L:;III%. ' éims}

A R - L



(10) Have you a common-law wife—whom you have been regularly supporting and publicly repre-
senting as your wife for at least 2 years immediately prior to appointment or enlistment? Nﬂ

If so, state her full name and Postal Address NF?

(11) Is your father a[ive?......,._,.){@. 5 e R S A A S SR SR P R AR e

(12) If your father is a widower and is totally incapacitated from earning a living—are you his sole

—

or partial supporTt?. ... Ll it s
(13) If sole or partial support of father who is a widower, totally incapacitated from earning a living

—state what amount per month you have given him prior to appointment or enlistment.,,.n{‘.zf) :

Also state reason he has no other means of support if partially supported by you, what is your
reason for not providing full support?...../ N (‘7 .........................................................................................

-3 A ®
(14) Is your mother alive?....[ B T e S

If so, state name and address.}vﬂrMéF/\ORA‘Nc'(‘
VT SAMENTH. ANE . Ross L0NT . QYS

(15) If 'your mother is a widow, are you her sole or partial support?...... N/f .....................................
(16) If sole or partial support of widowed mother—state what amount per month you have given her
prior to appointment or enlistment.,,.m.ﬂ.: ...............................................................................................
Also state reason why she has no other means of support, if partially supported by you what
is your reason for not providing full support?_.,m.ﬁ.; .........................................................................
(17) Are you contributing to the support of any dependents, other than those shown above?.,..M'..(?,f,,

This may include any brothers 16 years of age or under, or any sisters 17 years of age or under,
solely supported and maintained as bona fide members of your household before your appoint-
ment or enlistment.

If so, state the following particulars:—

Relationship ........ Nﬁ :

Full Name N H '

b
(18) Are you insured?.....[ ’:g ...........................................................................................................................
If so, in what CompannyQNDQ'\l'\kang g

(Give number of policy) T

Have you made arrangements for payment of your Insurance Premium?...... N ﬂ .....................
If not, and it is a monthly premium, you may assign the amount in addition to any other
assignment you wish to make, provided the total assignment is not in excess of the maximum

monthly amount which may be assigned.

I hereby certify that the information given by me on this form is correct in each and every

particular.
sl ;z;/” /r e ey

P
3 e e W%

Officer Commanding

N.B. (If parent(s) of the officer or other rank concerned has (have) been replaced by foster parent(s),
questions relating to fathers and/or mothers above should be altered and answered as applicable.



Re207043 ;
AC+2 DUNNE John Robert

APPENDIX MAM
Bulletin No.273

ROYAL CANATTAN 3YR FORCE

hyels-d

ENLISTHMENT AGREELENT

STANDARD (ATIRCREW)

1. I hereby acknowledge that I have read,; understand and
agree to the following cohditions of service in the event

of my being accepted for enlistment in the Royal Canadian

Air Force:

(a) That I will appear before an Aircrew
Selection Board at Manning Depot and may be
selected for training in any aircrew category;
~or if T am found unsuitable for aircrew training,
the Aircrew Selection-Board may, at its diseretion
remuster me to a ground trade or to Genéral Duties
or discharge me from the Service.

(b) That if I am selected for aircrew training
I may be called upon to perform duties not directly
connected with an aircrew trade until the Royal
‘Canadian Air Force is in a position to commence
my training as such,

Witness <:;;(Signature of Applicant) *

MONTREAL, P.Q, November 20th 1942
“(Place) (Date)
A.F‘OM. 23
23,10,42



Confidential ROYAL CANADIAN AIR FORCE R.C.A.F. Form 5000

75M-4.43 (3187)
H. Q. 885.5000

¥

SURNAME Bt SNy Lol &L it L 0 1 0 o PR S

e

This envelope is to be used for the transfer of

TRAINING REPORT FORMS.

INSTRUCTIONS FOR USE

1. This envelope will be issued at the beginning of aircrew training.

2. Tt will go forward with the pupil to each successive School or stage of
training.

3. At each School, one copy of the appropriate Report Form will be added to the
enclosed documents and the necessary entry made on the reverse of the
envelope (see over).




Form Number Name of School

5000A ’

50‘] m. 4 EQF.TcSt
) Y

.............................................................

..........................................................................................

o




VAL ¥ A (/0 %S

Form 381.

(//’// ~ Cory

RECORD of LEAYE of (Rank) #/¢ (Name) /) ///7/:< vopr Lol

(3463) (12) 5/41 Wt.24389 140m (18) 9/41 Gp.68T C&SLtd

—

Year From ‘ To ! = Souistiliags = Unit Authority
{Both dzu.'siinclusi\'c} | Ordinary |Accumulated| Privilege Local | Sick (Casualty Form No. and date)
I :
| | | | | | 5(08;
19 8.4v au-84u K W.400 S’Lu’.rs‘?w' 16 84y | 7 | ‘ P RC. | FOKrva/ve
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—
=
| |

i
;

¥o 0.
: _ o 5. | .
| : | $. |\ nreeaL i

SR AVG Y% i
\When the cfficer is posted to a new unit, this card 1s to be transmitted in accordince with para. 2335 K. R.'s. At the end of
a leave year, a line should be drawn, and entries continued for successive leave years until both sides of the card are completed.



Form 381.

RECORD of LEAYE of (Rank) (Name)
(3463) (12) 5/41 Wt.24389 140m (18) 9/11 Gp.687 C&SLtd
Year From To Ko of Days Unit Authority
(Both days|inclusive)

_-Ordinary ‘Accumuh;lea” Privilege | Local Sick (Casualty Form No.and date)

When the officer is posted to a new unit, this card is to be transmitted in accordance with para 2335 K. R.’s. Atthe end of
a leave year, a line should be drawn, and entries continued for successive leave years until both sides of the card are completed.



CLELRANCT CERTIPICATE

Certified that the deficiencics chergaable to Jhuighl PIO- Dunre, J.R,

are mecorded in the Accounting Section and that he has no other liability to the Unit.

/7%—67 194¢4

IMPORTANT: Keep this stub, it must be presented at your new unit,
ﬁ%&oz R.C.AF, AT.2,D,, Camp Bordem, Ons, Effective:

Authority: OAS file 8,20.1-12 (D,of ©O,) Repor tings 3 June/Uh
Dateda; 14 Feb/Ub

Leave (if applicable)
Type of leave Special Wo. of days 1%

From: 20 May /44 To: 2 June/44 4nel, |




AIRMAN'S DEFICIENCY LIST Form R.C.A.F. E.236

-

R207043 CLOTHING « ACCESSORIES

DUNNE J.R. PR ) s STD(AIR)
_(Surname) (Given) 7

| have received equipment in accordance with scales, stated
below, and agree that the deficiencies and/or remarks shown
on my daﬂciency 1ist, Form E.236, are correct.

CAP 16 Vol. |11 : CAP 16 Vol.- 111
‘Scales bate Slgnature “Scales

CERTIFICATE TO BE SIGNED ON POSTING

CERTIFIED CORRECT ON POSTING . VERIFIED CORRECT ON ARRIVAL

To underment foned unit s‘;igngture of '35"”?9 pate From undermentioned unit t'wnft m?g‘:; pate
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C.A.P. 16 Vol. 111 SCALE B2 ~— FLYING CLOTHING — COMBINED TRAINING ORGANIZATION
foti F scale B2 .0. ty. 1.V, ¥ Alrmen*s
PeSCflptIOI‘I { Deﬂgient | A.L. NO. .;,-.?}3,15 |gsued & Year | Initials

/\jﬂ“v—e@/‘f//f% e, W WL %}é{ﬁ

7

C.A.P. 16 Yol. |1 SCALE B3 =~ FLYING CLOTHING - HOME WAR ESTABLISHMENT

scale B E.O. Qty. I.¥. HNo. Airmen’s
Description De?tment LS Ha? Initials |ssued & Year Initials

___M brclocroda GoopoleZ Bl 202/ uy NP4

ElR ESTABLISHMENT

C.A.P. 16 Vol. 111 SCALE BS - ACCOUTREMENTS AND STEEL HELMETS ~- T [gsggs S Stiis

AT ty. Scale BS .0. .V: No.
Ref. No. pescription pefioient A.L. NO. lnftials & Year

C.A.P. 16 Vol. 111 SCALE D34 OR 39 ~- ANTI-GAS EQUIPMENT -~ ¢ [ T*gL'SH"“T

T Ye scale E.O. . 5 Alrmen*s
Ref.No. Qescriphion 7 De?ticiant A.L. No. | Initials & Initials
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Ref.No. pescription ,g;{,éd 1.V. No.| Initials
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I, John Robert UULNE do solemnly swear
that I was born on the <. rd day of ﬂﬂ/\fﬂ/ in the vear of
Our Lord llinetean Hundred -.u_l_d_-:'-.mnt.;.r n’nf-‘v‘ in the aity
of North Bhields m’l’r&'ﬂ”uf’:___ England, ) :
and that u;,v fathar'a name isi John Franeis DUNNE
and that my l.lot.har's malden name isj #lorence “sobrl GHaY

I understand that the abtove statement will be acecepted by the T

Canadian Air Force as a temporary expedient only, and that I will be reouired

to submit satisfactorv proof of age at the earliest possible dates

AYD Imake this solemn dezlaration conscientionslyr beliewing it to bte true
and knowing that it is of the same force and effact as if made under oath,

and by virtue of the Canada Ividence Ace.

And I have aigned,

SWORN EEFORT MT AT THR

CITY OF, 'igntreal i‘
e e —
IN TE3 PEOVINCT OF

Quebee THIS

15th DAY -OF
lovember A.D.19%2,

= et NOV 25 107

J. K

frice




'Code: 23QB004,
ROYAL CANADIAN AR FORCE Serial No, 109,
(S 8th September, 1943,
DAILY ROUTINE ORDERS Page 1.

Issued by Flight Lieutenant G.0. Palmer A/Commanding Officer,
R . eA.F,, Porsonnel, No, 4 Elementary Flying Training School, Windsor Mills, Quebscs

PART II PERSONNEL
A" OFF ICERS = STAFF

HOSPITALIZATION = Discharge = SICK IN QUARTERS

Discharged Sherbrooke General Hospital, Sherbrooke, Quebec, 31 Aug,/43.

Sick in Quarters, 1 Sept./és to b Sept./43 inel, (5 days).

J13614 T/F/0
Grant, F A '}
(SR ) (GL) (Pilot)

"AM OFFICERS = TRAINEES
- NIL =

"B" AIRMEN = STAFF
- NIL =

"B" ARMEN- - TRAINESS
REC(RDS =~ Marriage = Change of Next~of-kin = S.L.T.W. - Course Transferse

Married with permission to Miss Frances Courtney Wright at Montreal,
Que., on 28 Auge/43 by Rev., J.J. Stanford,

Next=of-=kin changed from Mr, John Francis Dumne (Father) +to Mrse
Frances Courtney Dunne (Wife) 4519 Delorimier Avenue, Montreal, Ques

R207043 1AC
Dunmne, J.R.
(Pilot "sta")
(Course No, 86)

Issued Special Leave Transportation Warrant o, C,75793 d/é: Sep"c.-/é.’:‘.-

R197131 LAC
Schnarr, R.G.
(Pilot "Std")

Transferred from Coursc N, 88 to ‘Course Noi 89 (Sickness)

R212806 IAC
Kay, G.H.
(Pilot "gta")

-4 g

T ¥ LR
P L

.o I

- Igf’r'- _ // W ;" f{*
®.D. Costley) F/0, ?
for A/C.0., RCAF,, Personnel,
#4 BFTS,, Windsor Mills, Quebec,




oo, ‘5 iz : . Code: 23QBO04.
. ROYAL CANADIAN AIR FORCE Serial No, 109;

. Page 2. :
DﬂILY ROUTINE ORDERS ; : 8th September, 1943.:

Issued by Flight Lieutenant G.O,. Palmar, A/bommanﬁlng Of'ficer,

R.C.AF,, ] ersonnal,_No. 4 Elementa;y F;ylng Trainlng School, Windsor Mills, Quebec,

Te

8e

9%

PART I ADMINISTRATION

SENTENCE OF A DISTRICT COURT-MHRTIAL

No, Rll?ﬁﬁo, Fllght Sergoant John James MaoDonald Prlestman, an airman
of the Réyal Canadisn Air Force serving at Nos 13 B.F.T.S., Sta ,EBugene, Ont,,
was tried by a dlstrlct court-martial on the lst day of July, 1943, and was
found guilty on a charge of when- captaln of one-of His Majesty's aircraft
permitted it to be flown 1mproperly and' without permission at an altitude of
less than 1,000 feot above ground level, contrary to the provisions' of C,.A,P.
100, seection 1, para, 25. b

He was sentenced to be reduced to the ranks and %o undergo detention for
30 days. The finding ahd sentence, hav1ng beon confirmed by the Air Qfficer
Comnanding,- Nos- 5 Training Command, Montreal, P were promilgated to the
aceused, - (AFRO. #1786 d/% "Sopts/43)..

No, R171460, Leading Aircraftmen George David :Daughters, an airman of the
Royal Canadian Air Force serving at No, 13.8.F.T«S+, St Hubert, P.Q., was
trigd by a.distriet court-martial on the 5th day of August, 1943, and. was
found guilty on a charge of improperly and without permission flying one of
His Majesty's aircraft at an altitude of less than 1,000 feet above ground |
level, contrary to the provisions of C.A.P. 100, section 1, para. 25.

He was sentenced to undergo detention for 30 days. The finding and
sentence, having been confirmed by the Air Officer Commandlng, Nb. 3 Training
Command, Montreal, P.Q., were promlgated to the accused, "

(AFRO, #1791 4/3 Sept,/43)

TESTS - EXPER IMENTAL WORE

When it is desired to carry out expsrlmﬁntal work, tho provisions of
A.F.A.0, A,50/3, if appllolee,‘aro to be observed,
(AFRO. 1802 d/s Sept./45)

PASSES - USE OF OL FR IVATELY ~OWNED AUTOHOBILES

Certain concessions in the 1nfr1ngemant.of traffic and parking regulations
are being granted to R.C.A.F., personnel by reason of R.C.A.F., markers or
passes being displayed on the windshields of automobiles owned by R.C.,A.F.,
personnel, 7o ARy S e T

* Such dlscrlmlnatlon betwean'R.C ALF,., personnel ;and civilians is undesir=-
able and in no circumstences sre dlstlnctlve RoCalloFay markers, stickers, passes
or other documents to be: exhlblted on tne w1ndshleld of automoblles owned by
members of the R.C.ALF,. - SR SR e ”Vvu;--- SR G

Vsl e T 3 L

It -is possible that passes utuoL on windshields of cars could be misappro=
priated by unsuthorized -persons .and used din a manner detrlmental ﬁo the .8ervice,

Passes previously issued for dlsplay on w1ndsh161ds are'to o, w1thdrawn
and replaced by a suitable pass to be carried on the person of ‘tho owner dnd
produced as required, (Auth, AFRO. #1349 d/14 Nov./41) '

MG ol
G D. Costley) F
for A/ .0., RCAF,, Personnel,
#4 EFTS., Windsor Mills, Quebcc.

& 5
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3 Gode: 25QBO04,
ROYAL CANADIAN ATR FQROE © Serial No, 109,
e elin Page 1.
DAILY ROUIDE } ORDERS BN Septamber, 1943,

Issued by Flight L:Loutana.nt Big0: Palmer, A/Conmandmg Oi‘f:.cer,

R .G .ﬁ Fo, Persozmel, No, 4 Elementary Flying Tra:.nlng Sohool Wmdsor M:Llls; %Aebao.

1.

2e

Se

4e

Se

Be

Te

... (o D.R.O.'s published on 7th Septes/43)

PART T ADMINISTRATION

ROUT IVE As posted, : o Bl eanl

e

ORDERLY OFFICERS

Sept., 8/43 - F/0 LoJd s Spenco
Septe’ 9/43 = P/O R «Ne IeClair:
Sopte 10/43. = P/0 R,N. IeClair
- Septs 11/43 = P/0 D.S, MecKenzie-
| Sept. 12/43 = F/0 L.J » Spence
Sept. 13/43 F/O L.J . Spence
-+ .. ., Sopbs, 14/43 - P/0 D.S. loKensie

i

DUTY PILOTS

Septe 8/43 = P/0 J .M. Brown & F/O C.G. McCraady
Sept. 9/43 = F/O R.F. Sturrock & P/0 D.E. Wotter
Scp'b. -10/43 ~ F/O L J. Spence & P/0 AR. Lajoie

ORDER LY SERG-M“\JTS

Septe 8/1 43
Septs 9/43
Septs 10/43

Sg'b Jackson, .H.
F/S Basse‘b’s-ﬁpmrs, B0
Cpl ,Panlmgton, : .E. T

DUTY WATCH 0 DA S e e R O

AR Vi A BT WATCH . CoBe |

Septe 8/43 Course No, j_. BB L a8y L, '

Septe 9/“‘3 Course No, ' 87 iy B9 v 2
SGpt. 10/43 Course No, 86 e o

comummm owmﬁ's PRRADE:, " Al Pan R

A Commanding Officerts: Parado w11J. e held at 1300 hours- 10 Sept S4B g
The parade will "fall in" on the roadway in front of the- Station, Hosp:.’cal
at: 1245 hourss % . L

SENTENCE OF & DISTRICT comm-meL g e TSR S A

SRR R IS iy
e

1\10. R12 9012, Fllgh't Sergeant Johu Will:l.am Elss.sser, an aizam@.n of thé
Royal Canadian Au- Poroe serving at No, 13 E.F.- WSey St Eugena, On‘l;.., ‘was:
tried by a district dourt-martial on the 1st day oi‘ July, 1943,.and was
found guilty on the follow:mg chargoss~ o SRS AP e i

(a) Flying one of His Ma‘]esty's aireraft ia such & negligent manmer as to
allow it to strike overhead wires, thereby causing damage to thls
aircrafts . ...

~(b) Improperly ‘and Wl‘LhO\lu pemlsalon flying one of His MaJasty's air=-
craft at an altitude of less-than 1,000 feet above groun&----leval
contrary to the pro‘v:.slons of C.!s..P.lOO, SE)G"G:LOD. l, par'a.. 25 *

He wes sen'bcnced tc bo reducerd to the rank‘;, %o undergo de"c.an‘b:.on for 50
days and to be placed under stoppages of pay until he has made good ‘the sum:
of $50,00 in rospect of. damage to the aircrafts The finding and sentence,
having beon confirmed by the Air Officer Commanding, Nos 3 Traln:r.ng Comand
Montreal, P.Qs, were promulgated to the accuscd,

" (Auth, AFRO, #1785 4/3 Sopte/43)




oy 1 FEaS: Ry - Code: 23QB004,
ROYAL CANADILN ATR FORCE /- Serial No, 120,
R A Page 3.

DAILY ROUTINE ORDERS - 4th October, 1943,

Issued by Flight Licutenant 6.0, Palmer, Commending Officer,

R.C,A.F,, Porsonnel, No, 4 Elementary Flying Training Scheool, Windsor Mills, Quebec.

%o

@)

(»)

5. .
(rif}

PART II PERSONNEL

WEBWTIRMEN = TRALNEES

HOSPITALIZATION - Discharge

- i

Discharged from Station Hospitel, 29 Sept./43, (Course No, 89)

R205485 LAC
Browm, C.W.
(Pilot "std")

Eﬁggﬁgﬁl; Course Failures (Course o, 87)

Posted o Mo, 5 "U" Depot, Lachine, Quebsc.

R212973 LAC . . R206250 LAC
Fletcher, F.R. - Plumb, F.J.
R212879 LAC

- Geils, £.G,

Awaiting rcesults of Reselection Board,

R203701 LAC
Parsncau, H.J.

RECORDS = Course Transfers  (Course No. 87)

e

- Transferred 4o Course o, 89,

R205483 LAC

. Brown, C.W,

Transferved o Course No, 90.

R205482 LAC

G"roﬁh, Bed o

CANCELLAT ICh ; =

ToRL0. 96 6/9 Aug./43, Part II Personnel,™3" Airmen (Trainecs),
Pogo 5, Pare, 1{(b) PAY = Flying, is cancelled insofar as the u/m
airman is concerned:-

-

R228137 LiC

Jewell, C.J.

(Pilot. "sta")
(Course 87)
D.R.O, 4102 4/23 hugs:/43, Part II Personrel, "B" Airmen (Trainees)
Page 2, Para, 1(b) PAY = Flying, is cancelled insofar as the w/m
airmar is concerned:~

R225227 T/Cpl.
MacWilliem, G.F.G..
(Pilot "gtaM)
(Course 88)



- Code: 23QB004,

b ' ROYAL CANADIAN ATR FORCE Serial Ko, 120,
Page 4,
DAILY ROUTINE ORDERS 4th October, 1943,

Issued by Flight Lisutenant G.0, Palmer, Commanding Officer,
EJCoioFay Poersonnel, No, ¢ Elementary Flying Training School, Windsor Mills, Quebec.

PART II PERSONNEL
"¢" PERSONNEL OTHER THAN RCAF

le SIRENGTH - INCREASE - Posting = PLY - Flying (Course No. 91)

(2) T.0.8.. on'posting from No. 31 P.D., Moncton, NeB., Eff.,
2nd Oct./43: Kep., 2nd Cob,/43. (Auths DEPS letter 202-11~15/4 -
AP3B4) d/éo Sopte/43) .

bnuitlod to deaw Flying Pay under Art., 146B P.R.& I., Eff.,
2 Oet / Og

(x3811199 LAC GB1424297 LaC
Bogworya, B.S. Talbot, B,
GB187377L LiC GB1l318511 1aC
C laughton, P.M. Wood, W.G,
GB181le43 LaC (Pilots ""'d")

De-lliese, Rod.
GBE40025 T/Sgt
Lawrence, B.E. -
Fitter II "A" OTP)
(Pilots "Std")

(db) T O,u., on posting from*Noa 31 P.D., Moncton, N.B.y Eff.,
5 Oct.,/43; Repay, 5 Oob,/45. (buth, DiPS letter 202-11-15/4
(Apssﬁ) a/ba SOpt /43, )a

Brititled to dvew § “.yl“g Pay undor Arts 146B F.R & I., Bff.,
3 octhghs, o

GB1321740 TAC
Deacon, C.F,. .
(Pilot "Std™)

2, EMENDNENT

D.R.0. #114 4/20 Sept./43, Part II Personnel, "C' Personnel Other
Thaxn RCAF (Trulnces), Pare 4, Para, 1, STRENGIH Increasc, is .
amenaod as follows insofar as the w/m airman is concerned:=-

FOR : GBl331l542 LAC Watters, G.
READ: GBL567068 LAC Vatbors, G.

GB1567058 LAC
Wathers, G.
(Pilot “stad")
(Course No, 90)

e T U“”AE.THLATION OF COURSE NO. 87
Tibako (Plloto) 22 ,
Graduatds” (o pupEesssl 16
Failures M el 4

- Course ‘Trangfers: TP 0
: ’ Total Sl R

—

e s e . et TE
x ’ il f{ B

: T W 5O

(R oD o COS’GlG}’) F;/O:

for C.0.5 RCAF, Personmel,

#4 BFTS., Windsor Mills, Quebec,




Code s 23QB004,

ROYAL CANADIAN AIR FORCE Serial No. 120,
Page 1.
. DATLY ROUT INE CkDERS 4th October, 1943,

Issued by Flight Lieutenant G.0., Palmer, Commanding Officer,
R.C,A.F., Personnel, No, 4 Elementary Flying Traipiﬂg School, Windsor Mills, Quelec,

PART II ?EPOONNFL
"AY OFFICERS - STAFF

(a) Proceeded on temporary duty to Ho, 3 E-I.u., Araprior, Ont,.,
"~ 2 Oct./43. Issued T.W, Jloaasoﬁ d/1 Oct,/43. (Avth, #3 T.C.H.Q.
signal P,903 d/25 Septh./43).

c22105 A/F/0
MePherson, D.B,.
(SR) (GL) (Pilot)

(b) ROporcad on temporary duty Erom No, 8 I.L.S,, chtorlav1lle, Que.,
by rail, 2200 hrun, 1 Oct./43
(Auth, #3 T.C.H.Q, signal P.968 d/2 001;./45).

cr702 A/F/L
Gelfand, M.
“(SR) (Adm, )

Pt e o Z '%"%Fmﬂm-mﬁm@
s | ! : o WL -

"Rt A TRVEN = STAFE
A T R I - NIL

| : R . URY ATRIEN - TRATINEES

g :STRFNGTH ~ INCREASE =~ Posting ~ PAY =~ Flying (Course No. 91)

.(a)‘ P04 5‘, on posting from No., & I.T.S., Victoriawville, Quebec,
Eff,, % Oct./4%; Ro g 3 Oct,/43 (Aath. DAPS letter 202-11-15/4
(AP3B4) 4/25 Septe. 4‘,,, ]

Entltled to draw “1y“nn Pay under hrt 146B Fsﬁom Te, hff»,

"3 uGu”ﬂSu :

3198246 LAC
Archer, Eiuda
R204098 LAC
Armstrong, G.
R179451 LAC
Emberg, B.h.
- #214420 LAC
‘Gilbert, M.G.
R214151 LAC,

o1t bo:man, G.D,

R179327 IAC
Planche, J.4.

(Pl:l ots " nJud" 5

(b) T.0.S., on posting f

R224425 LAC
Rhodes, D.D.
R89145 LAC
Robinson, A,
R204106 LAC
Schryer, K.«
R223721 LAC
Sinclair,; F,V.
R204017 LAC, .-
Smith, C.h.,-*
R2045359 LAC
Skrypnyk, P.W.
(Pilots "Std"

f'rom Repatrlatlon Pool, Roekcliffe, Ont.,

Bff., 3 Oct./4%: Ropa, 3 Oct./43, (nu*ch DAPS 1et~t:er 202-11-15/4

(kP2B4) d,/25 Sept./45).

“ Brivitled o dvéw Flying Pay under Art, 1468 FR.& L., Eff.,

% Oct, /43,

R226332 LAC
Barrett, J.P,
(Pilot "Std"

R225296FAC

Edwards, N,W,
(Pilot "Sta"



Code: 235QB004,
Serial No. 120,
Page 2.

4th October, 1943,

ROYAL CANADIAN AIR ‘FORCE

DATILY ROUTINE ORDERS

Issued by Flight Lieutcnent G.0. Palmer, Commanding Officer, ,
RoCsnaFa, Personncl, No, 4 Elementary Flying Training School, Windsor Mills, Quebec,

PART II PERSONNEL -
"B" AIRMEN ~ TRAINEES

1, SIRENGTH -~ INCREASE = Posting = PAY =~ Flying.

T,O,S.,'on posting from No. 20 E,F.T.S.,'Oshawu, Ont., Eff.,
3 Oct. /483 Rep., 3 Oct./43, (Luth, DAPS letter 202=11-15/4 (AP3B4)
d/27 Septs/43). Ehich

(c)

Efititled to draw Flying Pay under Art. 146B F.R.& 1., Eff.,
% Oobo/45, - : ¢!

174 TR/
Moore ’ o aE °
(C1lk, Admin, UTP)

2a STRENGTH: ~ DECREASE - Posting « LEAVE - PAY - Allowances = SLTW (Crse.i87)
(a) 8.0.8%, on posting to Nos 5 S.F.T.S., Brantford, Ont,, Bff,,

2 Oct,/433 Ropey & Oct./23, (huth, DAPS lotter 202-11-15/4 (AP3B4)
4,24 Sepbte/43). .. . S

R203506 LAC
Willer, S.J.
R203640 LAC
Schneider, AL.E.
R208756 LAC

R196701 LAC °
Cline, D.A,
R212841 LAC
Gaitens, D.R.
R2ZEI3ZT LAC

Jowell, C.J. Thomson, D.M.
R205363 LAC R192430 LAC
Meleod, J.C. Wilkie, E.K.
(Pilots "std") (Pilots "std")

(b)

d/24 Sopte/f43).

S«0.3., on posting to No, 8 $,F,T,.S,., Moncton, WeBe, Eff,,
16 Octe/433 Rope, 17 Octe/43. (Auth,

APS letbor 202-11-15/4 (AP3B4)

Granted leave from 0630 hrs., 2 Oct./43 to 0630 hrag,, 17 Oct./@5

(15 days)

-

Entitled tb rations allowance under Art, 196 (4) FeRe& I., while on
loave for the period 2 QOct./43 to 16 Oct./43 inel, (15 days)

Issued Special Leave

.;’ /""-'.-_-—

R182210 LAC
Clipsham, F.H,
R195835 LAC
Denison, S.E.
RB82675 LAC
Johnson, HE.G.
"R196178 LAC
Meclab, S.C.T.
S.L.T.W. 35 .756798
(Pilots "gStah)

x
Transportation Warrants on 1 Oct,., as shown,

R205391 LAC
Schultz, Led.
SeLT W, 57475799
R199437 LAC
Slatter, We0eCH"
ST W. 3075800
K220733 LAC
Stewart, T.W.W.

U SeLeT W, :#C,214651
R191186 LAC
-Zuback, J.le
SsL.TiWe € 4214652
(Pilots "std")




By
Code: 230QB004,
ROYAL CANaDIAN AIR FRCE Serial No., 120,
ot Page 1.
K DaILY ROUTINE ORDERS 4%h Octobor, 1943,

Issued by Flight Licutenant G.0, Palmer, Commending Officer,

ReCoi,e, Porsonnel, ilo, 4 Elementary Flying Training School, Windsor Mills, Queboc,

1,

2

(o D.2,0.'5 published on 2nd & 3rd Octe/43)

PART T ~DMINISTRATION

R OUT INg

Bffcotive this date Ensign Lowering will be at 1800 hours
instead of 1845 hours as shown in D.R,Q, #119 d/l Oct,, Part I,
Administration, Page 1, Para, 1.

CRDERLY OFFICERS

Octe 4/43 - P/0 F. Watson

Oct, 5/43 = P/0 D.B, Vetter

Oct, 6/43 = P/0 R,.S. Booulieu
Octe T7/43 =~ P/0 D.S. lickenzie
Octe 8/43 = P/0 P.h.E. Doughorty
Octe 9/43 = P/0 N,B. Forrell
Oct. 10/43 « P/0 F,K.Dawo

Oct, 1L/43 = F/0 J.H. Brovm

Oct, 12/4% = P/0 W, Daman

DUTY PILOTS

Oct, 4/43 <« F/0 D.L. Hall
Oct. 5/43 = /S Murphy, V.P.
Oct, 6/43 = P/0 N.B, Farrell

Sgt MeNeill, D,H,
P/0 P.4i.B. Dougherty
S5gt Dorgan, J.4.

& & 8

ORDER LY SERGELNTGS

Octe 4/43 = F/S Murphy, V.P.
Oct. 5/43 - Sgt Denison, R,.G,.
Octe 6/43 = Sgt Dorgan, J.A.
Oct. 7/43 = Cpl Oberg, Ak
Octe 8/43 = Sgt Duke, MeP.
Octe, 9/43 = F/S Ford, D.C.
Oct. 10/43 = W02 Bradshaw, H.T.
Oct. 11/43 = Sgt Nisbet, J.F.
Oct. 12/43 - F/S Bassott=Spicrs, E.C.

DUTY WATCH C.B,
Octs 4/43 Course No., 90 88
Octs 5/43 Course No, 91 89
Octe 6/43 Coursc No. 88 90

DISCIPLINE = Sumary of BEvidenco,

The undermentioned officer is hereby detailed to take a Summary of
BEvidence in o matter Tto be submitted to him., He is to refer to file No,
18~1 for instructions and guidancc: (Auth. #3 TCHQ signal P.968 d/2 Oct./43).

C7702 Flight Lieutcnant Gelfand, M. (SR)(idm,)
Wose & I.TeS., RCAF., Vietoriaville, Quebec.

v

i }»..----"'_‘;‘ Il? /_f -
A Y s
4 s

I} g i_-. i .{' FF
(.0 Costley) F/0, / '
for C,0., RCAF,, Personnel,
#1 BFTS,., Windsor Mills, Quebec,



R e vy wawy T R I

AL o B e s s s g, e e ey e, Bt e e i d
m

CLEARANC B CIR'IFICATE

fORITY DeApPeSy.202-01-20/F, (AP3BL) .Q/26/L/U3 . v it e e

.tj_),L].; .‘.'.H.‘.J.'.L.I.E R

OIZ 'chting ‘.“}G"..._‘_'#-B.I'T'S"‘Yi¢¥9x"i-?j.-}.-]'-?‘ .?'.Q.'C.....-.........fo.....l/-.i/-lﬁo....,,
RO_};OI‘tf‘.l‘L.........g/jzhjoo-----v---.-......... |

Ger4ifisd that the deficienciss chargeabls %0.8.907043.0u00Qs JaBaeeerrveruoen oo
recorded in the Aceouating Ssction and that he hag n other liability to the Unit.

30th April 43

L T I T T T T . PRI I R T R B TS SEr S R  EE S R e AU

(socountant Officer)
Ko. 1 Winless Hchool, Montrsal, Quebac.

Lorali

T T Ty 4 ey sy T Lp mee :
~ REEP THIS S7UB 17 ¥JST By PRESENTED AT WEW UNIT

INROR!



o ST. DOMINIC'S PARISH
4732 DELORIMIER AVENUE

MONTREAL June 29th, 1943,

] ] e e
T0 WH@A IT MAY CONCERNj=

Miss Frances Wright - the bearer - is a member of
this parish, and from all we can ascertain she is
a respectable young woman - well recommended by her
employers, and we add our recommendation to all that

is said of her.

PERTSH PRIEST.




Nortgern Lleckic Comparry

LIMITED

POST OFFICE DRAWER 369

MONTREAL, QUE.

June 28th, 1943.
. Commanding Officer,
A TP Basy
R.C.A.F., Victoriaville, Cue,
Dear Sir:
This is to certify that Miss Frances Wright has
been in the employ of the Northern Electric Company, Limited since November

lgth, lgif—o .

To the best of our knowledge, her character is
excellent.,

Yours truly,

a/d Lint/D
G. A. Steeves,
EMPLOYWENT SUPERINTENDENT




iy

NO., 4 ELCMENTARY FLYING TRAINTIG SCHOOL
R.C.AJF. WINDSOR MILLS, QUEBEC.

o /&) 3.

Datﬁ.ooeo-’onu.n.oo.nonqooaooc

Tos Commanding Officer,
R.C.A.Fe Personnel,
Wo, 4 EJF.T.S., RCAF,

A AC M:/N’A’ Jfﬁj

f'rom: qeg. 1lonﬁeeo ac"fisono-aRankleennutooeuu Ham-o'lo-oaonuoonoo.el-uooca.oq

Subjoct: PERMISSION TO IMARRY

——— g —

1SS FRANCES If/ft’! GH7.

l. I I’“S"')L-C J.U.]_ly I‘\f“_u(ast pa s:rmission to MArTryeeoassssaceoscscesscnsssnas
on or about -.ﬁ-oooq§e/al£$.---p-.1943, under theo prov1slon of parﬂ. 1560 (4:)

K.R. (iir) and to be placed on the married cstablishment from the date of my

marriage which will be notificd by the production of my marriasge certificate.

2 “tatement of moral character and disposition of /7./9{‘?;. ./. {ﬁ?/_b’.ﬁ:/: ?..Mf’ 6'/’(/
from, ?D/qs‘( aﬁ (}/\/0 A‘/Z.A }//“ﬁce.oonoonn-oga is attached horeto,

annau-sauoaoa-uu.couqen ¢Poove

3 © T have no debts or othor financial obligations except as herounder.

da I am satisfied that I will be able to maintain my fumily in & mamer
befitting my station as an airman,

5, 1 am aware that should I contract debts which I cannot liquidate I am
lieble to be discharged from the Servico.

r/'J" y 787 L
v u//} AN V“’

003...’000.0?06DQOO...'U.O‘]...-...‘.

(signature of App 213&111:)
Datoca@ﬂegﬂn!ﬂa‘tinbou m) Rocommcndedeoesoss . OICE/?.OOI

(Flight SEIEETAGE 4 J.Flight.)

Datef. e%ﬁ?oooa. coenae GRU":) 1-,’)'01"0'9"66-;. em.ﬁ/.ﬁ"..‘....“

(C ommanding Officer)
R.C.l.Fe Persomnel,
lice 4 E,F.T.S,., Windsor 1ills,Que.



| CONFIDENTIAL ROYAL CANADIAN AIR FORCE

& : =
T e e
‘ U , “ THIS ENVELOPE CONTAINS THE MEDICAL RECORDS OF:—
| !
NAME e e PR cuBIETIANNAMES. .. e, | A s N N
TABLE |—CONTENTS—AIl Documents on-Insertion are to be entered below TABLE 2—MEDICAL CATEGORY—Each Entry is to be Signed by the M
Date o Encl:lgsum Date | F;l"l‘l"l Encll‘osure Date F;rrn Em;:osure Date of Exam. Signature—Medical Officer || Date of Exam. Category
o. ! o. o. o. o. i |

No

ﬁ’é-/f‘/z: ”"ﬁ‘g’ 1 ,2&’;.-,/} /ﬂl/ﬁ 7 :JIJ‘/J" 4&4’«%
vk m B 2 (D \ P -5 dbptwl T 7 |
L7¥3 (Mo 3. Y-8 L3 0p087) G&h?f.n 7.8

19-9-«u (31712 . ‘
184 kn| 39 2

O) A B AB
TABLE 3—IMMUNIZATION RECORD ';&Taéz':f: (rj -
Procedure Date Result Station or Unit Signature of M.O.
N 'Prlmary Early Vaecinoid ~
Smallpox Vace. | yoyz3 @ T Take Reaction | Reaction JWJ_/I
Schick Test NOV23 g Positive Ne# Nﬁ'/s ! Sensitive e } !. %nu-« 'é‘d
RS o s : 7 , %
Dick Test _ i} Positive /ﬁegatlve (28 ) \
o
- Amount Reaction
1B N.V.G Y Diphtheria 1
Toxoid s
ASB | Turret | N.V.CJ{ i 2
a3 1 —
SB N. V.Gl =) 1
A3B || Vision 2
—— Scarlet
: B Gar Fever 3
: ¢ Toxin
| 4 Baid s
| % | :
P | | novzae | /0
| | TABT 1ty 2
| | IS
| . /
| | | | BHAIY 3 ees (Do THET
| ‘ ! | | Additional ¥
5 i e | | Inoculations
| No=E |




SRICIDERTIAL ™ A4 B Snecid - —: esert @ el

7
IMedical Board held at... Montreal, Ques......... Date....30=10=42............... R+207043
/ 19

Surname... . TUNNE . .. Chr. Names.... JODR. BOBET...........oooooovveoeeeoeeeeeveeercenere
Nature of Commassion... M.2................. Date of Birth23=5=23/..... Married or Single....Single.....
Branch.....General Tist . Hours Flown.... NOBE..........c.ccovvveiereeeeeeeeeeeeeeienneeis
Address.. 58)7. .= 7th . Ave., Rosemount, QU€s. ... A A D RSO
HaveE vou ANy HIsTORY OF:—

(i) Nervous TrousLe or Nervous Breakdown. NO..........: S A N R T S s e R it
Severe or “Sick” Headaches, Migraine............... 0. e e
Fits or Convulsions of any kind.................o.ooooi NIO. ettt ettt e enrearaaas
San or FHeat SIoKe .o ammmnan i nia B R A R AP35
Head Injury or Concussion (including “knock-out’)...NO. ...
Insomnia, Nightmares, Sleep-walking, or Bed-wetting..... 0. ...,

(ii) LunGg TROUBLE or Consumption...........cccccccviviiiiivinicnsnnnnnn. 2 [ SR SR OO R
Bronchitis, Pneumonia or Pleurisy........cccoooviiiiiiiiiiin, DO oot heees e sieeates et
ABthInn OF HAY TOVEL.......cconenmommsiasshas ssinisississsnsiiiess s mnssn B0 Moo

(iii) Heart Disase, “Weak or Strained Heart” ... TNO .o
Fainting Attacks or GIddiness..........coooooooiiiiiiiiiiiiccieiccce i NO .o
Rheumatism, Rheumatic Fever or “Growing Pains”............... S R R SRS
Frequent Bore Throsts or Ton@liie. . couusmamrmsmmismommmmsm s 1110 VUSSP
Diphtheria, Scarlet Tever or Searlating.........cooovooovioiiiiiiiii MO

(%) ‘SPOMACH oF BOWBL: TROVBIM.:ussemrse ot s ot s s s s st iasins ) TS——
Chronic Indigestion or Pain after Food..............ccoooi NO oo,

tv) Kionuy or BUADDRR TROUBLE ..o e o i avil |
O T RS O CROTIOUEIIOBE. .uvaiiascumswinsnonsiss ot omsissicsis s i R 8 S A S S NO-vveeverrenes

(Vi) TROPICAL DISEASE.......ouottitiietetotiesetieitises st eet st ess oo oottt MO0
N . i e N T B B R & S
RTINS oo 338V S 555585 R S A T S s NO...

(vii) Bye Troupis or Inflannmation of Belids..... 0. ol s i
Weirmg of Glass.. uesasnsmssvsasss . U S
Colour or Night Blindness.........c...ccoooovviiiiiinn THO: e v eeveeeeaneneere e e eeeete et eet et s ettt e ene e s rennans

(viil) EAR TrouBLE, Earache or Discharge from Ears........... s S S B M S 0
Deafness, Noises in the Ears, or Dizziness........................ 70 WU UUOUUSRURRRRRRON
Frequent Colds in Head, Catarrh or Obstruction. Colds once in. @ winker ...
Prolonged Hoursenesd or Lo of Vo168 M. curvinummnmmn s somiasmsa s it
Sea, Car or Train Sickness.........ccccovviimrenee. MOttt e ane SO ol
Discomfort on Swings, Roundabouts, Switchbacks... NO..............coiii

Habits—Smoking............. U s st s0d ALCONOL. ..o IO
FamiLy Hisrory—Consumption.......Na................. Diabetes... . No.............. Haemophilia....No.. ...

Nervous Ailménts, Mental Trouble, or “Fits”.......... W msamsaumscnssorsioRR R
Father Alive—Health........ e T TP Dead—Cause... Nh........c.ocoeoeeieeeiee ettt
Mother Alive—Health.....0cod. ...t Dead—Cause... Na........ T S S 1 N7
Brothers ((2) Alive—Health.....6004.....(0) Dead—Cause... M. .........cccvivnmimvmmmmessmmmmsnsiimserisssioen
Sisters (.1.) Alive—Health.......Good......(.0) Dead—Cause.. . BA ...

I hereby declare that I have carefully considered the statements made above, that to the best of
my belief they are complete and correct, and that I have not withheld any relevant information or made
any misleading statement. I am fully aware that by wilfully suppressing any information I shall

incur the risk of not being accepted foy Servicg, pr-if accepted, of being discharged or zetired and forfeit




GENERAL MEDICAL AND SURGICAL EXAMINATION

Impression given by (a) Physique......G008............coocoo..... (b) Mentality: ... B8 b
Body Marks, Scars, Deformities... Herniotomy..scar...One..on. the right knee. . ...
Size of Thyroid Gland.......... e NOIL PELDADLE. ..t st
ot Burgioal AbnoPaaities;.. s s SR el e A SO O S St
Results of Wounds, Injuries, Operations.............. BEL et e
ol o REMARKS ON ANY
Date. 30=10=42 | pul=L1=42 ... | Date AsNormaLITIES FOUND
Height (InS.)..oooooieiieiee o 7 RN (.- CU. =" (AORNE IR T W o 'y 0
Weight (1bs.)....ocooooiiiiie e 00 Date.....cotosomosammssiticssmassiss
Chest Circumference (ins.).....|...... 33238 L
Body Build. (Ibe) sl Tt
Lma LeNeTH (IN8.)..onvmninadun WO cmsibsanmssnmsandeamssensiman
5Tk, 1 7 TSR O 7 (el L e L e
Standing 1st........[...... // .............................................................
Pulse Rate {Standing 2nd.......|.... ..o o,
After Exercise.....|.... 7SR | S
Time to Normal |.Z...ccocoveveeei oo e
Arterial Walls.........ooooovvvveeeee | 808K nmmsa P
Blood JBystolit.ciaeiiifiinn G b £ PR, TR0 smaksnssamassme
Pressure | Diastolie................lccceeee Z0ninnnine. L
Rooii TembDeinbure. ool BB s bivimimsmitio b
Size (in ems.).............|.. ) SRR ISR TR
Heart <{Sounds........ccccecoeeeri .. B\ SO AU ISR
Rhythm.......cocoooveeiii o N e,
UG5cric ity e RIS, - . NSNS IR TRPSUA. SRR PUURTY
Palpation:. ..o Fomadammasganadeasmmpmai
Peroission. . manumnlalmamaasbonmnmmaenmlsamiismmmmes
Lungs |Auscultation.............. |....... T T .
Expiratory Force........|......... Nleeeereerre]oeenneemrenesesesnc oo
X"Ray ....................................... Negv .....................................................................................
Knee......ocoeveeee | N frirrrinennnnne Joseneeenesne
Ankle. IS SO | ASSUTOURUURUNS! ISUUTOSRRURRIORRRUUS! SUURRURRRRR
Reflexes TIICBDE covvsinin soafioniBisespbbrlnmsmmmbmpasssamsimamsii
Abdominal........... |.. Brsent. . o bossammmnaa s
PIBEA. oo N | ———
Cranial Nerves........... B B I
R Ly R. L. R. L.
BatanemrgRod.............oooo o . oecebasnmmonsitoimmrenansibisshrpssesannssasersans
R. L BR. L R. L.
Self Balaneing............ccccoocoovven.. I - (N - S TS SN N W VYO
Tremors  [Fingers..c.ocoe | SF L BE L ] DAl
) g o1 [ ROPUN D SRS | SR SPPREVITRIIN, I
| - SR M vmmininvapiannlismmss i
Abdomen <{Spleen...................|.. T T
' ' Middcilar Tone: | Q08 L mmmmnlbesnan e
Urine Albumen................|..... Nego...ooooeforerreerreecnes o -
Sugar........ccocceeee oo N8B oo
I?’n&azs of M.O. IQC.BQ ClstoOO
A0-0000: B, TOHE i s v s e s s e s SR oA 5 N A S e A B 003
Date .... .30‘10‘4293—-867177616661777'.? ............ I'GB’ ..................................................
Date.........c..cooooviiiiiiie A S A A e S A 3y S R M LR SRS
IIIB......neoonsmermsnsnsrsmmsremnenmmanern S TSR SR SRS SR S AT R VR R S N s L s




EYE EXAMINATION

L5 RE170) g 20O G0 Mt A O

R.%%0
. Visual Acuity - 20 &
L™ /o ,c

C.

Convergence {
S.C. =

saes

Accommodation {

Cover Test ket dive r.r.

' Fundi and Media..... Normal

1 .

REMARKS: AlB:43B

.................

|
-R.e-d-,--Gmen BB 1 32.5 Ba
| %

Initials of M.0.JaC.eBe

Inatials of M .O..................

Date.....

2.5° _zdﬁﬁaau B NN E N AR NSRRI E R EE IR E RN B RS s R ESEE s s AR AR R ss R a R s s R a R,

................................................

................................................

Diidtsals of M0 isans

Date 30=10-42,

EXAMINATION OF EAR, NOSE AND THROAT

History...cooeeevecvviirinens

Hearing

R.Ear.........
L. Ear....

External Ear,
Meatus
Membranes

Middle Ear,
Eustachian
Tubes............

Cochlear
Apparatus...

‘?estibular
Apparatus....

‘REMARKS:

{R Ear
L. Bar........ H P—

Boslthy. ..o,

Initials of M.0F+CsBe

Daite30=10=4R.4

Initvals of M.O....
¥ [ 7 SRS

..........................................

........................................

........................................................................................................................

Imatials of M .O.............
V4 157 Y P




GENERAL REMARKS BY THE B}EDI@AL OFFICER ON HIS IMPRESSIONS
OF THE CANBIDATE
, Strong aend good looking
i3 o ' ' ' i fellow. Solid and quiet and
' 3C “an0:) eo-operetive. Would be good
: ' | observer. Must be bsek for
recheck of B.P.

ATET J.C .Belalxlr F.L.

2-1i~-42. BeP. sstisfactory.
o= Li? Fit all sircrew.
PR LAY .

//6 /‘{’“'7 v

Clsude St. Onge. F.lL.
J‘.c .ml‘u.r r.l-l.

OBSERVATIONS AND FINDINGS OF THE REVIEWING MEDICAL OFFICER




CONFIDENTIAL R.C.AJF, Spect@l S35= @R-c-a-n M. 2
300M—4-41 (8T}
H.Q. 1062-10-2

JhieM
| , ROYAL CANADIAN AIR FORCE | TE 2
! FILE NUMBER
' Medical Board held at... Montreal, Que,. . . . . . . Date.. 30=10=52 ... ... Re207043
. / 19
Surname... DCNNR . Chr. Names... okn. Re¥exk..................... .~
Nature of Commission... M.2............... Daie of Birtle3=5=23/..... Married or Single... gingle ...
Branch....Genevel Idst Haours Tloum. , T il o ot ol
Address.. 5847 .= Ttk 4ve., Rosemount, Que.. ... . ... N s )
HAve vou ANy HisTORY OF:—
- (i) NErvous TROUBLE or Nervous Breakdown. M.................ooo
Severe or ‘“Sick” Headaches, Migraine.............. Ml s T R s L ANl
Fits or Convulsions of any kind............c............... ) L Lt MYV I Badel o T
Sun or Heat Stroke............cccocovvivniviinirisiiniocssssninn, Al IS R e R
Head Injury er Concussion (including “knock-out’).. M0 . .. ...
Insomnia, Nightmares, Sleep-walking, or Bed-wetting... . 80............c.....ccooooo o
(i) Lung TrousLE or Consumption...............ccc.cccooveevrieeeennn T T\
Bronchitis, Pneumonia or Pleurisy...............ccocoooovioviiioooeeil B i e e e i sp et g
Asthuig Or Hay Hever ... .o R TR
(ili) Heart Diseasg, “Weak or Strained Heart”....o.cocooovovoveovovoi) T I
Fainting Attacks or Giddiness..................ocooooeveveveeoseeeeeeeeeeee, Ittt AL e BT
Rheumatism, Rheumatic Fever or “Growing Pains”.............cococoooco..... YD IR R
Frequent Sore Throats or Tonsilitis.................ooovoieerieieerieeeseeeeee R T
Diphtheria, Scarlet Fever or Scarlating.................coooooio oo . SO O
(iv) STOMACH 0r BOWEL TROUBLE..............cooiiiiiviiiiiiiorieeeoeeeeeeeee e M
Chronie Indigestion or Pain after Food............ocoovoioiioooooooeeeoeee . S
oY Keoney or BEADDES "TROVEEE ..ol s o s tomiatmesmsn el AR
SYPhIliS OF GONOTTROBA............corvireraersrersrienseserses s sssasistessassinssiossasssssssssassesssesssssss s e TR
(W) TROPICAY:: IDISMARE ...ommil sieriminmsni i tosiesssssmmsimnesbumsere vt foamamman inttrcors egerer i L C VR
MBIETIR. ...y s s e L S ST 1 ...
Dysentery.........cccccoee...... IR W ARSIl TR T oo <8 WONE oL o LIl . =L ol W NO .
(vii) Eye TrouBLE or Inflammation of Eyelids......Ng........ e S PN - TN el W O Ml 1
Wearing of Glasses................coococoovieiiiiiie I U ey
Colour or Night Blindness...............cccococovvoevoi ] S NI RSNy N B 7 b SRS Ho
(viii) EArR TroUBLE, Earache or Discharge from Ears.......... ek P e iiagd]
Deafness, Noises in the Ears, or Dizziness....................... R IR T 11 LAMEULES ST Sl
Frequent Colds in Head, Catarrh or Obstruction. Gelds once im a winter .. . .
Prolonged Hoarseness or Loss of Voice.. M.
Sea, Car or Train Sickness.........c.................. | ot U~ SO TS 7 ¥ 8 <7 S-S b p
Discomfort on Swings, Roundabouts, Switchbacks. M.
(ix) OperaTiONs. Rapture right side I momths ege .
(x) Any illness or Injury not mentioned above. Gireumeision 10 yeers age. Tomsils out 12
........ ORI MG . ....occoamcss ovsaisinvivm i R R e A e i st s e e
Tidubation. NN b L e TR
Present Occupation. Benk teller . - Hobbies Reading, airplane models, photography
BICVIOUH Borvion . . | - i st e bt R et b R o
Athletics Swimming, %emnds, bemdba Xl
Habits—Smoking............. 5 D S e A Tl VUL T TR N ST L O S
Famiuy Hisrory—Consumption...... M@ . Diabetes.. N0 . .. . .. Haemophilia.. 8 . .
Nervous Ailments, Mental Trouble, or “Fits”....... B9 ...,
Father Alive—Health.....Geed.. . ... Dead—Clause. ..ot sitimasd i bemiiadiie s O
Mother Alive—Health....Goed .......................... Dead—Cause... BA. ... . T I e M o TN
Brothers (2) Alive—Health... 8008 (9) Dead—Cause. M
Sisters (2.) Alive—Health......800& (. ®) Dead—Cause. I . .o,

I hereby declare that I have carefully considered the statements made above, that to the best of
my belief they are complete and correct, and that I have not withheld any relevant information or made
any misleading statement. I am fully aware that by wilfully suppressing any information I shall
wcur the risk of not being accepted for Service, or if accepled, of being discharged or retired and forfeit
any clavm to gratuity or other award, ; o)

Date.. 30=20=42, . Signature.. JLAAVIL AU C Witness..... /. A .2 LA Zf/w,fj:/

v}




GENERAL MEDICAL AND SURGICAL EXAMINATION

Impression given by (a) Physique....Geed ... (b) Mentality.........,,,.fl,'.ﬂ? .............................
Body Marks, Scars, Deformities... Berniotomy scer. One on the right kmee. . . ...
Size of Thyroid Gland...................... W S i R ) RN Y 1 1 |
Surgical Abnormalities................................... NoB& . AR oo N SN e fo = L o St SR N
Results of Wounds, Injuries, Operations.............. B il sk e DR i T A e i
13 REMARKS ON ANY
Dntejo-lo-ha szllha ...... 71 S, = ABNORMALITIES FOUND
Heloht (8. .osmmimsmmn v W o I e _' i
DA PIATe TO U e . S I Date...... o055 mmnminass
Chest Circumference (ins.).....|....33 = Ze ....................................................
Body Build (IS.).cooocemvecrerorreros e i N [ N (55T e
LEG LENGTH (INS.)..oiiereeereifornnn e e
BN ot iniandifiatials - Rt IR SN RO .
ptanaIng: Ik ool gl mmafantsasinivmamilissseaomtasins s
Pulse Rate { Standing 2nd....... |.... e
After Bixereise ... | Loccmabvnsnaasalannsmasiam
Time t0 Normal | 4oL oceooeeeeccccisseinsboosresiressenissssssnn
Arterial Walls..........oooveveevneen o e TR ST o, MORTOsTS e ot L T R L
Blood SAL170) LTI IO £ 5 1 S o . SRR NS
Pressure Diastolic..................,......?g. ................... .. S SO [ )
Room Temperature.................... O v A N A S
ST Y o (e WSRO .
Haart <8oimdiicrnne Lo Moo s s
BBRYEhTN.. .. ioomieroomonelnisniis . TSI OO O]| [Wosie o e
Inspection....................|. TSN NN 1| (R W
PRIDBCION: ...corommsosrovirmifis Mssinrsimmnsasensuilissassivronssossronsbes Pouommens serbasnnsgasns
Percussion......cccceoooo oo SRS SRRN, IO MO 7. .
Lungs |Auscultation............f..... IS IR SO . | NI O ot SN .
Expiratory Force................ TN, PRROI (PSPPSR
BBV s covvsvicisienssiamon o T T (RO (S, . 70T Xor b 51 )
Knee.....coovevveene | NG| [N IS
Ankle......ccoovvvenn R T T [ e
Reflexes TriCeps ooovviveeen oofeene . L )
Abdominal.......... | Presess = |
82457 5% -2 H—— . ] R
Cranial Nerves.......coooooveeeeeee o Mo
R L. R. L. 1+ 0l A
BEMIRIIRET. .ol fussvasasd o ) [N SIS, T )
: R. i‘? R I A 7
Self Balancing.........o.ooooooveeveren | 28, -
Tremors [Fingers...c.........|..... e BN SRS O Dahe.....coicmmmisisscpn s
e o1 PO W NSNS S DR
1655 T 'gﬂ ..................................................................
Abdomen <{Spleen...........cc......|..% TSI AT W a0 (RO S0 el Mol
Muscular Tone .... M ........................................................
Urine {Albumen ...................... e U -
o IR N (SN (SO oo
Instials of M.O. FBSe  [BRES
40 mm. Ha. Test....ccooooviiiisiicciiciens el e s i ki A A TR e R
Doler, WM 3 SAT XTI OORTTINY M ol
DIl s b ensmnontn o s e s RN S S R s Y 0 N TR DB e A E s ey g s e e el
4 o OO PSR YOI 01 SR SRR USRI v0 = SUNRT Uy SO W SRS | 9% <1




GENERAT, REMARKS BY THE MEDICAL OFFICER ON HIS TMPRESSIONS
- OF THE CANDIDATE

—

FAMILY: —2e g ek .

EDUCATION: 2 < /f A e risse

INTELLIGENCE $ mertes <

uorIvATION: (2 el (2 —pornt @

EMOTIONAL STABILITY: & <-eelm

GENERAL ADJUSTMENT: —g I

RATING: P: & N: 77 B: ¥ s

COMENTS: &) ity S Ak Lo L M
el e e k. R B
e W ke L e e ey

—— -

OBSERVATIONS AND FINDINGS OF THE REVIEWING MEDICAL OFFICER

DALE ...
AlB
A3B (T)
A3R . N. VISION 17- 1
FIT: -  _A3B{¥Y R |
E.E.G.
E.C.G.

f/&’//éw«m S D. CHAMBER w;“

" (Pres. # 3 1SB)

Jsv MVC Scoe  jo-A



Visual Acuity {
L2 L0

Colour Vision....
Red, Green..../ 7 %: ’e 'E-‘S" -2./"":&

Diaphragm Test (P.D. =... Co . )5a...qf3

.................................................

o { N 111 I
onvergence

8. G, / / el £ 7 1 R T, S

P S e R O B

Aceommodation { /> o
Cover Test.... /.. Cﬁw“ ey, /"e :Q .............................................................................................................
Fundi and Media................ DN i e
FIEIdS/\/ .......................................................................................................................
REMARKS:

Initials of M.0.A=2%=. | Initials of M.O...ooo....... | Indtials of M.O......
Date.... Date...........ccveevevann.. Date....
EXAMINATION OF EAR, NOSE AND THROAT
0T ettt ettt ettt ettt ettt ettt ettt ettt e st et e et et e et et e et n et ettt et et et et et e e et
R. Ear............. TS 0 NS TR OOSOOT OO NS
Hearing : _
Tk TRV cemssnnd s e s 00 S e S S S
External Ear, (R. Ear............. ST SRR UUN . S
Meatus =
Membranes |L. Ear................ {}’ ................................................................................
Middle Ear, (R. Ear........... . AR T S
Kustachian |
Tubes............ L.Ear. .o, Uoerireereernereseen oottt s sae e aaens
Cochlear 2, SO, T T
Apparatus.... 4
L Bal cnvunlonnssiass kﬁ .................................................................................................
Vestibular R.Bar.....loceeeeeenn, SRR SR .S,
Apparatus....
Li Bar s
Buccal Cavity....ccoooviviiieieenne.
Te6th...ovnansnnmmmannss
GUIS.....coooiiiiicieiea ,r
Pharynx............c.cccoeiveennn.
NaSopHRarYIiRk....mmammmm
NOS€ oo
Larynx........cocoooeiviiinicnieenn,
REMARKS:
Initials of Initials of M .O............. Initvals of M.O.............
Date”)lL""? lT( % Date........coeeeeeeevereri) DAL,



GENERAL REMARKS BY THE MEDICAL OFFICER ON HIS TMPRESSIONS
- OF THE CANDIDATE

—

FAUILY: —2e g akonnr _
EDUCATION: 2 < //f + S+ i
INTELLIGENCE s+ ~rmertef <
uoTIVATION: (2 ek (D —prd &
EMOTIONAL STABILITY: & <ol
GENERAL ADJUSTMENT: —g <—e—/—
RATING: P: & N: 77 B: ¥ s
commzs: & oty S e/ Ak Lo L bl
il bt 1 i _x,“ﬁa_._‘,/ LG 2 e, 2 5

OBSERVATIONS AND FINDINGS OF THE REVIEWING MEDICAL OFFICER

—

DAt .o
Al1B
A3B (7)
HBB . N. VISION /7‘_ 4
FIT: - _A3B— Y = WS .

E.E. G.

-y

" (Pres. # 3 1SB)




Hospital

Army Form I 3172
R.AF. Form 3172
(In ]ifts of 50 iy

WARD.. (.n...a.)l.. LA

Rank, Name

and Grading.

Y OONNE

Age.

Part to be X-Rayed.

6/ O7V. Aol .c;.?/ L_ﬂéf 40—77,4/

SHORT HISTORY OF CASE.
(To be completed by M.O. i/c case.)

Zeed W étcyf/é(’

A v | 7 fufu--)-c,&?’
JU-\'

Signature of M.O...

Date . /?/?/Cf(;(

5 A
077
Ly

. ‘—!%-.

Wt. 34004/190. 20,000 lifts, 11/42. L.P. (Ldn.) Ltd. 51-5766.




REPORT ON RESULT OF X-RAY EXAM]NATION‘

(To be completed by Radiologist.)

No. in X-Ray Register..cccceciiiisvirireanasa

Signature of ‘Radiologlst.. . iopiic o in vhiniins
; / (qq

eflen

Date s




R.A.F. Form 39
. Army Form 1. 1220
MNaval Form M. 245

Surname.. W .evssees  Christian Names.. John RObe’rt

R.AF. or
Army No. } Ja41844 . Rank... F[O'

Command .. H‘ W.F-c' i iurisssvess Branchsor Trade.. ., Pilat-
e 61 0 T U REINAL Under instruc- }
NIt s A

tion as

e e

Age...21%... s?r‘flce} RYp CONFIDENTIAL
Hospital or Slck List—Record Card

e e e e St B TR, o

‘5‘- Serial No. in Form 38
No. of enclosure in Form 48.......2%.1......... orin A. & D. Book

Dates of:
Arrival as direct admission.. . A8.11,44,. . o WL arARARRe i

seoppietransferi il it iy e vaies o s T LOTD:
Discharge to duty

s as an invalid or to unit for invaliding ......cccoiiiiiiiiiiiiiii
7 s e SRS NG S SR 2o s et S R S S R

Deathvvirrrennn A0 s ede ...
Number of days under treatment...y.i.:;:.'....

CLINICAL NOTES : £
Disease or injury MULT]_PI.EINJJRIES,F/#! A R e T
{Badv racovered Ao = :

New disease supervening, and datei. ... s iveeissessesnrsseracnsinatossansssnsesasmsasaiionsaneaian
@peration; netire apd dabe | T e b s s R N S N s
Anzsthetic, and method of administration.. R R
Date Previous histery of case and famlkﬁ 1f relevamt R
18.11.44. _ Tnvolwed in Adreraft. Accident. at Wmntay
.. Park,. RAABON.........ccooverrreen

n on &dmlssmn

18.11.44/ Cf:ad

N.B.—In the event of an error in chagnos:s, the disease or injury entered will be
crossed out in such a way as to remain legible, and the new disease or injury will
be entered above it. In the event of a new dmease supervening it will be entered
in the space allotted.

D4683 Wt.39094/02965 40,000 12/43 T51-7804 D&Co. {JEDI}I (d




Date [
18.11044. | Mdo

Signature of Ao

ATy WL R U e S R L e ey

ol Sl e T



Enclosure No...... {
in R.C.AF. M.10

ATRCREW ST . ¢ -
hng‘ﬁﬁeﬁu ESZ:GE;&@&

ROYAL CANADIAN AIR FORCE

R.C.AF. M. 13

ﬁw-ﬂ'zﬁﬁm 2-42 (1806)

H.Q. 1062-10-13

Air Forcc No... . L. XA

MEDICAL HISTORY OF

SURNAME................ DONNE e

TABLE I—General

TABLE II

Recruiting Centre: Montreel, Que,

Date October 30th 19 42 . Age 19 yrs.
Former Occupation: Bank teller

Height 5 ft. 10 ins. Weight 160 Ibs.
Colour of Hair: Brown Light Complexion Fgir
Colour of Eyes: Blue

Identification Marks: Herniotomy scer. One

on the right knee.
Past Illnesses, Operations, Injuries: Rupture right

side 3 months ego. Colds once in a
winter., Circumecision 10 years ego.

Tonsils out twelve yeers ggo.

Urine: Neg.

Colour Vision [lormsl

Vision—without glasses—Rt. 20/ 20
—Lt. 20/ 20
—Rt. 20/ NA
—Lt. 20/ A

—with glasses

Condition of Mouth and Teeth: Hezlthy

Blood Pressure: S 130 D 90

Abnormalities: None

Remarks by Medical Examiner:

ATBT - lMust be back for B.P. recheck.

Fit, J.C.Belanger F.L.
AlB
A3B Turret
Category: 1 ! gBB L
Signature of M.O{_{ = al -

2d

Test Ish 9tH

Consultations
Medical Boards
Courts of Inquiry
Surgical Appliances
Flying Accidents

H-ray of Chest
Sick Leave
Issue of Glasses
Corrective Lens

Re-check Medical Examinations

Goggles

)7?‘?_ BRIEF DEjg/é/g(rSIG

TURES

ANALIED)

B.P. satisfactory.

Fit gll aircrew,

4

I e

Rank

X-Ray of Chest: /9D J 2 50 )’Céf
ks fte 1944/Z,M0/

S/

Date
SEROLOGICAL
TEST FOR V.D.S. INTERNATIONAL BLOOD GROUP*
Result.....=5f ... @; A B AB
(e
pee 2320 o Wl
*Note:
O=Moss IV: Jansky I
A=Moss II: Jansky II
B=Moss III: Jansky III
AB=Moss I: Jansky IV




TABLE III—ADMISSIONS TO HOSPITAL AND SICK IN QUARTERS

Hospital Date Date Disease Daysin Brief Details and Signature of
Admitted Discharged . Hosp. Remarks Medical Officer




FILE No.
DOSSIER

DEPARTMENT OF NATIONAL DEFENCE
MINISTERE DE LA DEFENSE NATIONALE

: BF. REGISTRY ONLY
CIRCULATION RAPPEL DEPOT CENTRAL

REMARKS Cancel || Inspected
REMARQUES Date | nnuler || inspects Date

PERIODE DE
CONSERVATION

/

SCHEDULE
AUTHORITY
YEAR(S)

DND703 (5-77)
7530-21-876-1636




3 MISSING MEMORAIDUM 5953 : e
. ?011-0 Cas.

. FILE 1.0, PHEV. ;
| ' . Noe Rank Name : CIASS  NEW CIASS TIPORMAT ION
| Poleonh s enae M. B K, Signal from Unit states body
| \ J el 18 F/O |J.R. DUNNE 18e11ellr{Ke on AS | of Can/Jek184k F/0 J.R, Dunne

RN S — —— T
: L B—— S _ identified at scene of crash

| Wiynnstay Park, Virexdig,
County Shropshires

P, 426339/ llve 1 M.B.X. Signal from Unit states B/O
J.89217 1P/0 [R.A. SHKON 10e12eLli{Ke in iie | Reses Shannon buried by Dnit
‘ padre,
P.._t,‘]HBO\_J,/ iy Missing . Information received through
15),,9 = F/Lte|F.S. BARNSDAIE | 10/11s [|MeBoKeie | the Foreign Office fran French
| ! Leliia cabassador states sLansdele and
1509139 Sgte {C. CLLLP i U Clamp Clifford died af ﬁau,_,w

on &pril 11th 194, and were
buried in the Cemeterv on the
road from Solemnes to Cambrai

N (Dept. Word.) Grave Ko,51
and 50 respectively, English
2 ! Section.

G. 57302

< .
\ot\\\‘k ¢



(in pads of 100), _ | 3
«  BURIAL RETURN. \

[To.be rm.d in respect of all burials (ineluding enemy dead) whether or not due to war oﬁerifions.]

: te)/%f//lgw
. Map Reference..Z.406&07.

Prace .OF BURIAL.%.%. AN

(and name of Cemetery)........ W ....... 1758 AR m
Grave No4m Persona:i or -Official No.,.f..(./ﬁff/.éﬂf?ffﬁ....oﬁoé‘?
il ol o7y Ml e

Name : (Surname).........A?(/A/./.‘./ﬁ.’........”.........‘(Initia,]s)........ BT oy (e

Banle 5000000 TN e e Religion/%eraas M{f‘
Date of Death........ /% M oy Date of Burial.....#& /ﬁ/‘t"%
Means of I entiﬁcation...2’%.../25@..;..%‘.... XA, &/ Ok

o unalkn

| copy Fomgw 47 i
el

| HOMBER " @A




"“’1. No Cross required, as an adequate

*

\

To be answered by Home Units and Units in the Field.

Have effects (if any) been forwarded to the (i) Base Personnel Stafi o,
1

.............. e (1) Standing Committee of Adjustmént Vi

To be answered by Units in the Field.

- =

CROSSES. = (Strike out all but on

already in position

=2, Cross required : (a) Witl'be called for at G.R.U. Office ab..............

(¢) To be erected by G.R.U. as soon as possible.

When a Chaplain, Burial Officer or Commanding Officer renders a Burial Return
and is not in a position personally to verify the particulars shown thereon, he must
invariably state on the form the authority responsible for supplying the details of
identity, and (if pgssible) h%v these were obtained.

Chaplain-O— el r 0.C. Unit.
2 copies to B.P.S.0.

Ddunr o B {1 copy to Head of Graves Services.
Home Units and Overseas (2 copies to Air Ministry.
Units not in the Field {1 copy to Record Office for Airmen.
(*9383—xB138) Wt. s2705—3580 1,250 pads 4f42 T.5. 700




Ref s RED) 0Q 1

e esseesRBoyal Adr Porce,
l 4»?44 F/O fressene (1T - meland, / !

{idAME

L {NUMBER) (FiPn (18]

Before you receive this letter you
will have been informed by Air Hinistry of the very
sad loss of your hushand, Flying Officer J.R. Dunne,
Owing %0 the time taken to commmicate under
present conditions it was not possible to ascertain
your wishes regarding the fumeral in the time
available, . and I had, therefore, to arrange for his
burial without reference 4o you. You will, I am
sure, understand the necesgity for this action, and
1 sincerely trust the arrangements we were able to
make were what you would have wished.

18th December,19%l.

Your hushsnd's funeral toc-k pla.ce at
the ReA.F. Regional Cemetery, Hlacon, Near Chester
on the 29th Noveuber, 1S4k, the Service being
conducted by the:Rev. Squadron Leader E.G. hartmann,
Roman Catholic Padre of Royal Canadian Alr Force,
Varrington. Full Service fjonours were accorded,
the coffin béing carried by men of the R.A.F. who
also provided a Firing Party, and the coffin was
covered with the Uniorn Jack. The Last Fost was
sounded at the end. Wreathe were sent firan the
Officer Comhanding ‘and Officers of R.A.F. Station,
Rednal, Senior N.C.O0s of R.i./. Station,Rednal and
the Corporals and airmen of R.A.F. Station, Rednale

His Course at this 0.T.U. was
represented by two R.C.A.Fe 0fficers, F/0s C.A.
Fllement =nd #/0. J.V. McCabe, who were your
husband's particular friends.

lMrs, F.C. Dumne, /Jover,=-
L519,Delorimier Avenue,
Pole




& %
—2- = »

I am enclosing photographs of' the OCeremony.
He wag buried in Orave number A.8L6. You will
wish to know that all Var Graves are taken chre
of by the Dmperisl War Graves Cormission, Woobwrn
House, Wooburm Green, Puciinghamshire, whose duty
it is to arrange both for the temporary marking
of the grave by a wooden cross, and ultimately
for the erection of a permanent headstone. I am
instructed to explain also that questions of the
re~internent, if this wes desired, could only
be considered at the close of Hostilities.

Hay I now expriéss greatest sympethy which
all of us feel with you at the sad loss which
you have sustained, Your hushand was a pilot
of great promise and waes personally popular
with all his eomrades, both knglish and Cansdiane
Fe <id not die on aective operatiuns, but in
spite of' this be Just as surely died for his
Country, =nd you may feel great pride, and this
should help to sustain you. “

K. Unrte.- f«w
i B |

 Officer Cammanding Training Wing,
ReA.Fe  STPATICN, R E D N AL.

Yours




B T e B A A e

REPORT ON FLYING A
FORCED LANDING NOT A

Form 765 (C)
{Revised Feb., 1943.

EME&? ION. .

If this incident has been reparted
to the Air Ministry by signai,
quote Reference No. and date.

AT/285.......

to Air Ministry, P.4 (Cas.).

ait Production (R.M.I.).

E5 P direct mg@
annels to Command Headquarters.

'y 1f casualties to officers or airmen are involved.]

Extra copies required Ior
Allied casualties;
concerned.

copy only if Canadians-are pilots.

EEVEEV/TR S

Domimon and
one for each authority
When no casualties occur, one

Group No. 12

Commpand” 9.0,

of Form

Serial No.

6;_@0/511/&4

18e 1104k

2, DATE oF INCIDENT

3. NATURE OF AND PURPOSE FOR
WHICH FLIGHT AUTHORISED i—

TiME

SITE OF INCIDENT

Nature {

(i) Operational or Non-operational ? Non.eoperational

(@) Name of airfield (i) Day or Night flying? ...... Day
or landing ground (i) Pu Trai njns
rpose
Wynnstay Park, Wrexdig
(b) Place (if (a) not applicable) Map-refi- ?665 ......
(¢) County ........ Shropshires
Part (@) to be completed if the incident occurred on, or
whilst taking off from or approaching to land on an | This flight is being included in this «Rosse7G6d=- (Delete as
airfield or landing ground. Unit’s flying hour summary on Form 765B necessary)
4. TvPE OF AIRFRAME AND ENGINE and extent of damage (se¢ footnotes to this section).
SE 3 Engine.
Details oiEnA;;irame and Nirtranid. : g |
S Single or Port. Starboard. Centre Port. Centre Starboard.
Type Spitfire Merlin
Mark or series B .. 46
R.A.F. No. (and makers’ No. o 4 @ e
for eagien . AA.933 SENRGII Y e e
b b b b b
Total hours run LT PR P A et e i [ S e A b bt U e G e e e B e e e
Date last installed 1n v 2 b 4
Airframe ...
¢ Extent of damage CateEo s0akelle | e

a To be quoted whenever an engine is damaged or fails.

5 To be quoted only for incidents involving defect or failure of airframe or engm.es

¢ To be indicated as :—

E = Missing, unrepairable, reduction to scrap or instructional.

B = For repair at contractor’s works or R.A.F. Depot.

AC = For repair by contractor’s working party.
A = For repair by nearest R.A.F. unit. U = No damage.



PEBF G TR T T :

5. ALL OCCUPANTS OF AIRCRAFT

and

;A ) 4 2 '4 LYING EXPERIENCE OF PIroTs.

{3 Names to be entered in order of duty : Ist Pilot, 2nd Pilot, Pupil Pilots, ete.

/ | Flying Experience of Pilots and Pupil Pilots. Sce Note (i)

Part A, Part B (see

Pilot

(ii) Degree of injury to be classified as: Missing, Killed, Injured (admitted to Sick ~Total Solo | Note (i) below). < Part C & _
Quarters or Hospital), Slightly Injured (not admitted to Sick Quarters or| (Day & Night). Solo /Night). _ ote (ii w).
“Hospital), Uninjured. (Quote as M, K, I, I(s)'or U as appropriate.) Type | Type

e PR Quoted | All | Quoted | All |Instru-| Link
. Duty Nameand Initials (Nationality] p_ . No. Degree of in Types. in Types. | ments. |Trainer.
= #°" | to be quoted if not British). t Injury. | part 4, Part 4.
J« R.DUNNE F/0. Jel 184 K 31 327 41

NotTE (i) Part B only to be quoted if incident occurred during night flying.

(ii) Quote to nearest hour.

(iii) Part C only to be quoted if loss of control at night or in bad visibility or cloud by day is a possible contributory factor.

6. StacE OF FLIGHT. 7. Dip °RRIE 8. CONDITIONS OF LigaT 1IN WHICH INCIDENT | 9. IF INCIDENT
. . - : OCCUR ? i OCCURRED. occurred when
A, chke‘ted or at moorings. F. In ﬂght. Vet abte . ; i ol
B. Starting up. G. Landing. “Tn air ”’ or | A. Day (daylight). E. Moonlighr. taking off from
C. Stationary other than Aor B. H. Towed or j‘On ground” | B, Dusk (half light of evening). F. Not known. or landing on
D. Taxying. manhandled. ::e_apg;??;r | C. Dawn (half light of morning). & rYu;i:\:?.y SERtE
E. Taking off. J. Notknown. | state “ No.” | D. Dark (no moon or moon obscured).
Quote A or B or C, etc., Quote as A or B or C, etc., as appropriate and s =
as appropriate E. No amplify in Part 12(B) if necessary Ne




10. DESCRIPIION OF ACCIDENT (or summary of pilot's report, it available). In cases of engine iailure, information should be given
as to the behaviour of the engine and manipulation of the engine controls immediately before failure.

Duration of flight since last take off : Hours........ Minutes.......LO If engine failure occurred during take off quote height............. ...

» ,a':\.-l:"

NQA-. = Killed

11. REPORT BY APPROPRIATE SPECIALIST OFFICERS (A. E. Nav., &c.) :—(i) If technical failure is involved, information as to the nature
and cause of the failure is required ; precise information as to the extent of the damage arising as a result of this failure is not
required. (ii) If the non-embodiment of an authorised modification is considered to have contributed to the accident. the
serial number of the modification and reason for non-embodiment should be stated.

- As far as can be ascertained at this stage of the investigation

no technical failure is involveds

Is Form 1022 or 1023 being rendered? | . We............ Sionataic. o i W/ Cale & ol
Tf 1 Vs ? ctate which Neo : ignature Sgi. A.Hgm ..... ./ ..............................



12. Remargs BY UNit COMMANDER (to be given under three separate headings) :— 3 ¢ .

“  Part A. Remarks as to circumstances of the incident. (If it occurred at night on or near an airfield the nature of the
lighting system in use at the time is to be noted in Part A.)

-t Part B. Diagnosis of all contributory factors. The manner in which any particular factor contribu‘ed to the inciden
be clearly indicated. -

Part C. General remarks (including any recommendation with regard to personnel, training, airframes, engmea accessories, -
etc., and notes of any action taken as a result of this incident).

A Aircraft was on air firing exercise but failed t§ reach range. Aircraft
was seen to circle point of crash and then dive straight into the ground.
B. No contributory factor - Veryfew facts known.

Ce

This pilot was a good average in all his exercise and was steady and
reliable.

Signature...........n Bo JRWIN=HANN.......S/Ldxe..... f?ﬁnﬂﬁéﬁfmﬂmwm@ Date.... 20 11e-ddy. -

13. REMARKS BY STATION COMMANDER (and notes of any action taken as a result of this incident) :—

There is yet no obvious reason for the crashe

Pilot took off from Rednal t6 proceed to Prestatyn Air Firing ramges and

crashed a few minutes after take off about 12 miles from Rednal 8n his
approximate tracke -

%

Signature Sgdt Ko Co BRAKE : G‘/ Cpte Commanding .. 610"“ ...... REDNAL ... Dats... 220 Lle lily

(*11591—8836) Wt. 48544—3106 100,000 214% T.S. 700
*12342—8p36) WL 15101—527 =250M Gj43 TS




A R . FOR USE IN | o
|  OUTGOING CYPHER MESSAGE. s e X i
TO— i + ————

" ROAF HQ OTTAWA ROM Passed to Typing
. Received by Typing...,
Typed by
Received in Desp. . o

FROM AIR MINISTRY T
| DEGREE_QF _PRIORITY | Despatched by
t!!}w&! : ﬁmxﬁﬁﬁ |

Scrutmeer

TEXT OF MESSAGE.

oAmOMSt= 479 |
FLYVHG ACOIDUNT (A) SPITFINE FIVE (B) 61 0.7.U, (¢) PHESM:ED
vo 2 TMTNDEWRTFLED ORASH AT VYNSTAY PARK MUAWN DRADIGKINIRR WALES
1520 HOURS DAY HOVIMIR RIGEUINTH(D) CAN/I-laghl PLYING UFFIOIR JR
DN (pn_Lmssxgargl?;r STATnS UM x1se1Ne brusuin KInueD *’?
7O P (wrm) PO DURAR ¥519 mnmn | AVENUR | HONTREAL QUE (nNs) MRS J

mﬂmwnmmmmgg) vis (@) mmw!
(B) 0AT B TOTAL WRROEK O0ANOO

.g*

T COPIES TO:._ ' ,. |MAY be by VG}T
: st | TRANSMISSION 1AL be By W, by WIT.
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AIR MIN.KINGsWAY. (AccIDENTS HoLsoRrN)

HQFC. HQ 12 Grour. 43 (S) Grour. 3L MU.
(DESPATCHED.A.M.C.S.(va) Nov,  191H)

AT 235 NoV,19TH. IMVEDIATE NOTWT, F.A.

(@9) SP[TFIRE!;@ AA_933

EB% 61 OTU

¢) NOY KNOWN'PRESUMED TO BE UNIDENTIFIED CRASH AT
WYNSTAY PARK, RuABON, MAP REFERENGE WREXD!G 7665 18TH

OVy -1520 HOURS DAY,

0) J&18LL P/O J,R, DUNNE CANADIAN PILOT MISSING.

PRESUMED KILLED) /i

E) NOT KNOWN

F) GYRO GUN SIGHT.

{c) NOT KNoOWN, AlB YEs,

(H) UNIDENTIFIED GRASH AT RUABON TOTAL WREGCK CAT .E,
SALVAGE NO,

J) N/A. _

K) KINNOT. WIFE MRS.FRANGES COURTNEY Dunne, 4519
DELOR ENUE, MONTREAL, P.Q. CANA ADDIT IONAL
RERSON TO BE NOTIFIED MRS.JOHN DUNNE, 5847 SEVENTH
AVENUE, ROSEMOUNT MONTREAL CANADA,

TIME oF origIN 191LL5A,

CRASH cIRcuLATION. (P,L,"As. L COPIES)
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RECORD SHEET —Officers and Airmen Aircrew CANADI AN R.A.F. Form 373

50M—8-43 (3455)

— H.Q. 880-373
. ROYAL AIR FORCE Q 88037
1. Rank g‘l‘j 2. Christian Names JOHN ROBERT 3. Surname DUNNE 4. Decorations
r0.
5. Type and date of commission or 7. Qualifications, including Flying Instructors’ grading 8. Types of service aircraft flown

engagement, if Airman Aircrew

Date of expiry

6. Branch or Trade
Pilot Special Group

whether allotted symbols, whether passed, Promotion
Exam. (with date) and whether passed Staff College
Qualifying Exam.

9. Type on which most proficient. (If

10. Date of Bith | 12. If married under instruction state total number
. " Date of hours flown on each type and fests
23=5-23 passed)
11. Religion married
R.Ca
13. Medical class'n.| 14. Date and place of last Medical Exam. 15. Date of last 16. *Date of last inoculation
vaccination
1. T.AB.
2. Cholera
3. Plague
9 and 13-19 to be kept in pencil *To be inserted in unit copy only
J 2/ 657 GUNNE J K
17. Permanent address 18. Next of kin. Relationship and address 19. Name and address of person to be
notified in case of casualty
g * Instead of :
7 —  the next of kin
{;/A"" O Tz - In addition to

*Delete as necessary

20. Periods in hospital, or sick quarters, or sick at home 21. Christian names of wife, and Christian names and dates of birth

of dependent children




22. Courses of instruction: Subject

Unit From To Result
Course No 24 al lo i 0.7.U.
- =
23. Postings and attachments Postings and attachments
To Duty ‘:?;,?r Date Authy. To Duty ‘:.F;:ﬁ’ Date Authy.
27
5.05 No€ SFTS — ror 67. /7 atet | ORO_ z»
WE Y BUR v SpauEmAY rt=2 -5 | DRo Tt
SFACc Ro-2. 69 /5%
FP7EC S ﬁ-s’f—-g-z LEZ
EmbDark Canada 2eOeldy ' |
Dis U.K. 10.8.44
Tt 270 7/ 2PRCs T8+
L6 Ll Fl5.9 -y




CAN.
38|"7 41844

30(31 (32 33]34 35

1 '2 ’3 ’4'5 ‘ 6 ‘ 7 ‘ 8 1 9 [10‘11|12‘13Il4’15}16’17‘18}19|20‘21’22|23|24]25‘26'27 28129

= ROSHMOUNT, Que. (GL) CFR DUNNE John Robert —_(SR)
EDUCATION GENERAL INFORMATION Married 23 503 20 v 11-2-44
1930-3_8 " stb Patrick's Boys Sche - Comm. crses. Birth Date Age on Appointment Date of Appointment
1932-39 - St. Patrick's Boys Sech, - Comm. crses. TOSTINGS e #59;.}_3_%_
| Rank Date Station Date Duty
CIVIL EXFERIENCE ~P/0 11-B-44|| # 8 SFTS o D Tse.
1939(Jan.3)-42(0ct.) - Dominion Bank, Montreal, Que. %o~ 7 7™ 25-2-4 DRO#37
{ - MBBSBIIgeI' > Bank Teller. P'/ﬂ_ 11244 “l wyn me' 1j-2-44. m‘i?&.
| T B/0 | 1l-2-U4Y% | Overseas A il lidmeRo11#YE 34
| HOBBIES k{.‘ﬁ-émuﬂ.ar.ﬂmmmions 181Uk Cas, Liati877
[SJDDLED TFO | 11-8- AFRBT;
'Has built model Airplanes. s S TR

-é

SPORTS ; /\w:\
Swimming, tennis, Extensively - Football, basketballl [(‘_\ 2y
t‘ Fn:mvn |

\\“fli

COURSES

Adv, Tactioal Trngz. Det. Crse., i#24B et Greenwood. 1-7-lli, Completed.

INH B{'S Jlugp/ml'

l:.l

LOWE-MARTIN CO. LIMITED—DR1877




Date

Document

Score

CONFIDENTIAL REPORTS

Promotion
Rgcommended




'Sn,lif3’1‘23?’2’52;f.df.tf.f.'jﬁﬁf.'f.'fiZﬁZZﬁi‘.ﬁ‘.i___;ﬁ"ZZﬁﬁﬁlj'i.\_lﬁji‘.iiiiﬁ?ﬁﬁ%ﬁﬁ%ﬁiﬁjjiZﬁiﬁlﬁi‘.ﬁlﬁfﬁﬁﬁﬁﬁlﬁ
- ROYAL CANADIAN AIR FORCE

Number of cases of drunkenness........... ..o,

Date of last instance of drunkenness..i.......

.—\I ' ..- - . I'
/R GENERAL CONDUCT SHEET
K217043 DUNNE J.R. - 20-11-42 s
OFFICIAL No.... , 000 S Y X 1 NAME AND [INITIALS...........cciniieiimmmmssimsssissssasissssars ssssssibssss s saassssssssssass sasssssasassassssans .. DATE OF ENLISTMENT ;,o "’_
(IN BLOCK LETTERS) Archives
ONE ‘/J/M ' -3- &o_t/‘
SHEET No... ..SIGNATURE AND RANK OF G.O. : . DATE 18-3-43
(N WORDS) (7.P.NDesloges) Sqd. Ldr,
Cases of Date of
UNIT AND Date of Drunken- a Names of award or Initials and Rank of
PLACE Offence Rank ness OFFENCE Witnesses Punishment awarded of order By whom awarded Officer making entry
(in red) - di."jg;f"fl.“ﬁf and Remarks, with Date
W1 r1al

CE}'{TIFII!‘:!—) I"‘O ETTRrH{igR I[ETTII]_I‘JS.QI..l.’!.Od.i.l.clll.....!.llil
Ad jutant HCAF Bagotville, P.0 4

To be carried over
|

R.C.AF. R.71
10M—6-42 (2401)
H.Q. 1062—3-53
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" ReCeAoFo. ADVANCE TACTICAT, TRAINING _DETACEMENT

Grecmrood : NaSe,

. i i .

FROM __ 17 June, 194k, _T0 1guly, 194he e

No 1184k ... BANE____p/o. ... . NME____punne, J.Be-e-:- . COURSE _2hp___ .

Exercise
FLYING SCHuDULS Corppleted Time -

- N [PEE———— S

1, Sq